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Employee Assistance Programs (EAPs) have proven to be
an effective management strategy for the prevention and
resolution of employee problems. With a significant rate of
substance abuse, psychological or emotional concerns,
childrearing issues, marital concerns and a heightened
interest in wellness today, EAPs provide a valuable service
at a significant cost benefit to the company or
organization. Despite the fact that EAPs have been in
existence for nearly 75 years, they are utilized by only 2%
or 3% of the employees at any given time.
All of the forty-one United Negro College Fund (UNCF)
member institutions were administered the Employee
Assistance Survey. The Employee Assistance Survey was
designed to gather demographic information as well as
information relating to the design, utilization, and costs
of the UNCF member institutions' Employee Assistance
Program.
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All of the forty-one UNCF member institutions
responded to the Employee Assistance Survey. The survey
results revealed that five of the forty-one UNCF member
institutions have contractual arrangements with Employee
Assistance firms. Thirty-two of the UNCF member
institutions rely on the Human Resources or Personnel
Director to provide Employee Assistance Services. The four
remaining UNCF member institutions rely on the following for
the provision of Employee Assistance Services: Licensed
Professional Counselor; Ph.D. Level Psychologist; Masters
Level Psychologist; or a on-site Student-Faculty Counseling
Center.
The costs of the Employee Assistance Services ran from
a cost of zero to a maximum of $27.00 per employee per year.
The UNCF member institutions reported that alcoholism,
drugs, stress, workplace issues, and family related problems
as primary causal factors for Employee Assistance referrals.
Most of the UNCF member institutions with Employee
Assistance Programs in place reported utilization rates at
10% or below for academic and non-academic staff.
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Organization of the Study
The study is organized into five sections. Chapter l
provides the statement of the problem and discusses the need
and purpose of the study. The research questions,
definition of terms, and abbreviations are delineated in the
remaining sections of Chapter 1. Chapter 2 includes a
comprehensive review of related literature. Chapter 3 is
devoted to the design and methodology of the study. Chapter
4 presents analyses and results of the study. The
concluding chapter, Chapter 5, includes a summary of major
conclusions, discussion, implications, and recommendations
drawn from the results of the study.
Statement of the Problem
Counseling programs, geared specifically for
employees in or near their work settings, have grown
steadily in recent years, primarily because employers have
come to recognize the importance of developing and
preserving valuable human resources.1 The central purpose
XM. Lewis and J. Lewis, Counseling Programs for
Employees in the Workplace, 1st ed. (Monterey, California:
Brooks/Cole, 1988), 3.
of an employee assistance program is to provide timely
professional aid for employees whose personal problems might
otherwise lead to work impairment, absenteeism, accidents,
conflicts in the work setting, or even job termination.
Employee assistance programs (EAPs) have become prevalent
because problems in living, stress, alcoholism, drug
dependency, family conflicts, interpersonal difficulties,
financial pressures, and other problems affect almost
everyone. These problems impact on work performance and
productivity. When organizations' managers choose to
allocate resources for EAPs, they know that they are,
simultaneously, providing valued employee benefits and
building a more stable and efficient work force.2
These programs normally offer services to all
employees of the organization as well as to their immediate
family members. Counseling is normally offered by an in-
house employee assistance program or by counselors working
under consulting contracts. Whether programs are based on
internal or external models, virtually all EAPs share some
common features in terms of counseling services offered.
The EAP model does not include long term therapy thus
counseling is short term in length. Employees, needing
extensive therapeutic intervention, are referred to hospital
or outpatient-based services.
2Ibid., 4.
Counseling is offered to employees who are referred
by supervisors and to individuals who refer themselves.
Participation in the EAP may be mandatory based upon the
nature of the referral and the disciplinary system of the
company or institution.
The effectiveness of the EAP is dependent upon the
degree of trust that exists between the EAP and the
employees, thus counseling should be confidential. The most
effective EAP is convenient for its employees in terms of
office hours and it insures accessibility for all employees.
Effective EAPs provide counselors who are able to work
within a "broad brush" environment. This environment
includes clients from varied backgrounds and cultures as
well as counselors who are educated, aware, and sensitive to
these differences.3
Many companies and organizations have developed
programs that meet various employee needs. Some of the
major program categories address mental and physical health,
substance abuse, family and children issues, legal and
financial activities, career development, and disability and
disabled employee issues.4
Traditionally, colleges and universities have been
isolated from many of the pressures and demands of business
3Ibid., 3.
4P. Lanier, "Work/Family Programming Rest Comfortably
Under the Employee Assistance Services Umbrella," EAPs
Exchange 25, no. 6 (June 1991): 20.
and industry. Long considered protected environments,
institutions of higher education have been accused of being
ivory towers where troubled faculty and staff can hide out
and avoid accountability. Many universities have
implemented EAPs to assist troubled academic programs as
well as identify and help faculty and staff.5
The University of Missouri-Columbia is one of the
first universities to implement an EAP in 1973. Currently,
there are approximately 150 campus-based EAP programs in the
United States (see Appendix B)6. The dynamics of the
academic environment are different from the managerial
hierarchy of traditional business. Many universities and
colleges operate within a complex bureaucracy.7 The power
base is diffused, diversified, and not always well defined.
Although there is power at upper levels of the hierarchy, a
great deal of management, by committees and representative
bodies, also takes place.8
Academic professionals constitute a population at
risk of developing serious personal problems. The stress
5P. Dugan, "Peer Intervention In Higher Education," EAP
Digest 9, no 5 (July/August 1989): 47.
6Ibid., 47.
7W. Reichman, "Supervisory Orientation and Training:
Issues, Techniques and Procedures," in Proceedings of the
Employee Assistance Programs in Higher Education Conference.
August 1-3. 1976 (Columbia: University of Missouri and
NIAAA, 1977).
8Dugan, "Peer Intervention In Higher Education," 48.
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factors that are faced are considerable: the pressure of
"publish or perish", the uncertainty of being granted
tenure, the eroding prestige associated with academia, and
the surprisingly low pay scale. The divorce rate is higher
among faculty members than the general population. Academic
professionals are also at a greater risk of developing
drinking problems. Alcohol is an accepted norm associated
with professionalism and gracious living.9
Based upon the examination of the current literature,
all of the universities and colleges currently utilizing
EAPs are predominantly Anglo Saxon. Information, regarding
the utilization of EAPs by historically and predominantly
African American universities and colleges, could not be
located in current EAP literature and periodicals. This
caused the writer to raise the question: What are the
historically and predominantly African American colleges and
universities doing in terras of identifying and assisting
impaired or dysfunctional faculty and staff?
Most of the research, relating to mental health
services and African Americans, has been focused on
theoretical applications, design and utilization of
traditional Eurocentric therapeutic interventions.
Discussions of the development of a Black or African
American perspective, as it relates to mental health theory,
counseling theories and intervention, began in the late
'Ibid., 48-49.
1950s.10 It is important to study and analyze how
historically African American institutions of higher
learning provide therapeutic assistance and intervention for
their constituencies. A review of literature will provide
further discussion of mental health services traditionally
serving African Americans.
Need for the Study
According to researchers of the workplace, university
faculty and staff may be at high risk to alcoholism and
other emotional and behavioral problems.11 Additionally,
the treatment accorded employees by the university has a
special impact on its constituencies, the students and the
public.12 For these reasons, a college or university
employee assistance program could be of significant benefit
to the university and its employees.13
loGerald G. Jackson, "The Emergence of a Black
Perspective in Counseling," Journal of Negro Education 46
(Summer 1977): 230-253.
"H. M. Trice, Spirits and Demons at Work: Alcohol and
Other Drugs on the Job (New York: New York State School of
Industrial and Labor Relations, Cornell), 82.
12H. W. Schooling, "Welcoming Remarks," in Conference
Proceedings, Employee Assistance Program in Higher
Education, August 1-3, 1976 (Columbia: University of
Missouri and NIAAA), 47.
"C. H. Grimes, "A Needs Assessment for a Faculty/
Employee Assistance Program in the Florida State University
System," Doctoral Dissertation, University of Florida 1980.
Dissertation Abstracts International, 1981, 42, 568A
(University Microfilms No. 8115637), 66.
An examination of the literature confirms the
benefits of employee assistance programs for several
institutions of higher education, provides a description of
some of their special characteristics, and suggests that a
theory for such programs in higher education lies in
perceiving of universities as human development
organizations, with special obligations to employees.14
Employee assistance programs serve as cost saving
measures for companies and institutions. According to a
1990 United States Department of Labor Report, every dollar
invested in a drug-free workplace program, with an employee
assistance program as an integral part, resulted in
employers saving $5 to $15.1S There is also a 66% drop in
absenteeism traceable to alcohol abuse." There is a 33%
decline in utilization of sickness benefits and a 65%
decline in work related accidents.17
Alcohol and drug abuse affects Americans of all ages,
incomes and professions. Studies, including the most recent
Government households survey, show:
14P. M. Roman, "University Based EAPs: Their Promise
and Their Problems," Conference Proceedings r Employee
Assistance Programs in Higher Education, August 1-3, 1976
(Columbia: University of Missouri and NIAAA, 1978), 12.
1ST
SU.S. Department of Labor, What Works: Workplaces
Without Drugs (Washington, D.C.: U.S. Department of Labor,
1990), 17.
"Hazelden Foundation, 1988.
17American Management Magazine r 1985.
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It is estimated that nearly 9 million
employed Americans are currently drug users
and 70% of all adult illicit drug users are
employed.18
Thirty-two percent of employees know of the
sale of drugs in their workplaces.19
Nearly 1 in 4 employed Americans between
the ages of 18 and 34 has used drugs in the
past year.20
Drug users don't limit their use to
weekends; in one study 20% of workers
admitted that they use marijuana on the
job.21
About 3.1 million workers between the ages
of 18 and 34 used cocaine in the past
year.22
Experiences with employee assistance programs have
shown that they are helpful to organizations and
institutions in terms of retaining Human Resources.
Oftentimes treatment may be needed to resolve personal,
emotional, or addictive disorders. For every $1 invested in
treatment, there is a $40 return to employers in terms of
the amount of money that could be spent on recruiting and
"National Institute on Drug Abuse, National Household
Survey on Drug Abuse (Rockville, MD: NIDA, 1990).
19Gallup Poll, December 1985.
20National Institute on Drug Abuse, National Household
Survey on Drug Abuse.
21Royer F. Cook, "Drug Use Among Working Adults:
Prevalence Rates and Estimation Methods," in Drugs in the
Workplace; Research and Evaluation Data. Steven Gust and
Michael D. Walsh, eds., NIDA Research Monograph 91
(Rockville, MD: NIDA, 1989), 26.
"National Institute on Drug Abuse, National Household
Survey on Drug Abuse.
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training processes.23 The cost to replace a salaried
worker is over $7,000. It can cost over $10,000 to replace
a mid-level employee. It can cost over $40,000 to replace a
senior executive or manager.24
In terms of both costs and benefits, usage of EAPs
appears to make sense. This study is needed to determine if
UNCF member institutions are utilizing some form of EAP and
what are the characteristics of the EAP program.
Purpose of the Study
The purpose of this study was to answer the following
questions:
1. What are the historically and predominantly
African American colleges and universities doing in terms of
identifying and assisting impaired or dysfunctional faculty
and staff?
2. Are UNCF member institutions utilizing some form
of EAP and what are the characteristics of the EAP programs?
"Robert C. Hubbard, Mary Ellen Marsden, Nalley J.
Rachel, Henrick J. Harwood, Elizabeth Cavanaugh and Harold
M. Ginsburg, Drug Abuse Treatment: A National Study of
Effectiveness (Chapel Hill: University of North Carolina,
1989), 166.
"Recruiting Trends (Chicago: Enterprise Publications,
October 1990), 1.
Research Questions
1. Are the UNCF member institutions utilizing EAP
services?
2. What type of EAP service is currently utilized
by UNCF member institutions?
3. How long has the EAP service been in existence?
4. Is the EAP service a component of the employee
benefit package?
5. Does the UNCF member institution perform drug
and alcohol testing or screening?
6. Is participation in the EAP mandatory, if
referred by supervision?
7. What is the utilization rate of the EAP by
academic and nonacademic staff?
8. What are the contributing factors for
utilization of the EAP?
9. How much do EAP services cost?
The research questions were augmented by a request
for information as it related to survey respondent, faculty,
staff, and service provider demographics.
Limitations of the Study
The writer acknowledges the following limitations in
conducting this study:
1. The United Negro College Fund member
institutions were the only schools eligible for the study
sample.
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2. The writer was limited to the responses the
participating schools provided, their willingness to provide
requested information, and their honesty in responding.
3. The writer did not have access to an acceptable
model in the development of this study.
Research Assumptions
In conducting this study, the writer made the
following assumptions:
1. The essential information was available and
could be obtained.
2. The respondents would respond honestly and the
information received would be accurate.
3. The United Negro College Fund member
institutions provided Employee Assistance Services to their
faculty and staff.
4. The United Negro College Fund member
institutions would freely share information regarding their
Employee Assistance Programs.
Definition of Terms
The following terms will have the meanings listed
below:
Academic Staff: Employees of the university or
college who have direct responsibilities to students. This
includes full-time and part-time professors, instructors,
deans, department chairs, officers.
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Broad Brush EAP: This is an EAP designed to address
comprehensive employee concerns. It includes, but it is not
limited to, problems dealing with alcoholism, drug abuse,
divorce, marital discord, child rearing, stress, financial
management, and behavioral or psychological concerns. The
broad brush EAP may also include preventative seminars and
employee workshops including cultural diversity, nutrition,
stress management, physical fitness, smoking, pre-retirement
and legal services as possible topics.
Committee of Concern: A group of representatives
from management, supervisory personnel, employees, union,
and the EAP provider. This group is responsible for the
design, implementation, and review of the EAP at a
particular work setting. This group may function as a
committee which develops the policy that guides and governs
the EAP.
Employee Assistance Program fEAPl: A strategy or
system of intervention designed to assist managers and
employees to resolve problems related to job performance and
other personal issues.
External EAP: The procedure, system or strategy that
involves an EAP counselor located away from the actual job
site. These external EAPs are often highly professional,
multi-service providing agencies, with easy access to
various community resources. Sometimes this term is called
12
the central diagnostic and referral model (CDR), which is
provided away from the workplace.
Internal EAP: The procedure by which all
intervention is handled internally by an organization or
company-hired EAP counselor or officer. The internal EAP
counselor is housed on the work site each day. Also, this
is called an "in-house" EAP.
Non-Academic Staff: Employees of the university who
have indirect responsibilities to students. This includes
full-time and part-time custodial, service, and
administrative staff.
Troubled Employee' Any employee whose job
performance is below expected standards, as identified by a
trained supervisor. Also, this means any employee who
realizes that he or she needs assistance.
United Nearo College Fund. Incorporated (UNCF): This
is a consortium of 41 historically and predominantly African
American colleges and universities. All are private and
fully accredited. They primarily serve African American
students.
Utilization Rates: The degree, or percentage, of
actual utilization of an EAP as contrasted to the actual
pool of potential EAP users. Sometimes this rate is
referred to as the "penetration" rate, or the rate the EAP
has been penetrated by employees.
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Wellness: A system of pro-active and preventative
strategies designed to preclude the development of employee
problems in the workplace or outside of the work setting.
These strategies may include physical fitness, nutritional
and environmental awareness, stress recognition and
management, legal and financial workshops, and social
skills.
Abbreviations
In this study, hereafter, the abbreviations, listed
below, will be used instead of the terms defined in the
preceding sections.
EA — Employee Assistance
EAP — Employee Assistance Program
EAS — Employee Assistance Survey
UNCF — United Negro College Fund
NIDA — National Institute of Drug Abuse
14
CHAPTER TWO
REVIEW OF RELATED LITERATURE
From a review of related literature, one can see the
evolvement of employee assistance programs from a mechanism
to combat alcoholism to a comprehensive system of employee
assistance and prevention. Yet, despite the need for these
programs and their proven effectiveness, EAPs remain under
utilized by the workers they are designed to help. The
review of the literature is divided into twelve major areas:
(1) Historical Perspective of Employee Assistance Programs;
(2) Broad Brush Employee Assistance Program; (3) Wellness
Concept; (4) Drug-Free Workplace Act of 1988; (5) The Need
for Employee Assistance Programs in the Workplace or College
and University Setting; (6) The Benefits of an Employee
Assistance Program; (7) Employee Assistance Implementation;
(8) Supervision Functions and Employee Assistance Programs;
(9) Peer Intervention; (10) Publicity of the Employee
Assistance Program; (11) Utilization of Employee Assistance
Programs; and (12) Characteristics of Mental Health Services
Traditionally Utilized by African Americans.
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History of Employee Assistance Programs
The genesis of EAPs can be traced to the 1870s.
During this period, American business and industry were
confronted by shifts in labor demographics that management
viewed as problematic. Those shifts included changes in the
character of the labor pool as immigrants, former slaves,
and women began entering the workforce. There became a need
for lower-cost, more efficient medical care to maintain
workers' health and productivity. Also, there was an
increase in leisure-time alternatives that could affect job
performance.x
The business community, of the late 19th century,
dealt with the shift in labor demographics through policies
and programs that were known at the time as the "Welfare
Movement." This movement took the form of a number of
services offered by management to labor for the purpose of
mitigating various management-defined problems of life in
industrial society. The Welfare Movement was perhaps the
first conscious step toward establishing the climate in
which EAPs were to flourish in decades to follow.2
During the Washington Temperance Society's movement
of personal improvement during the early 1900s, the American
workplace experienced the first expression of concern for
*P. Popple, "Social Work Practice in Business and




on-the-job drinking and dealing with the problem in a
nonpunitive sense. Employers, in particular, were committed
to the removal of alcohol in order to eliminate one of the
main problems in socializing a reliable workforce.3
The concern of employers for their employees'
emotional well being is now almost 75 years old. This
concern began with the R. H. Macy Company in New York and
the Northern State Power Company in Minnesota. Both
companies offered their employees a counseling program as
part of a benefits package. Two years later, in 1919,
Metropolitan Life Insurance Company followed suit.4
In the 1940s, Maurice DuPont Lee, the chairman of E.
I. DuPont DeNemours, became concerned about the high
dismissal rate of his employees. Prompted by a humanitarian
as well as an economic motive, Lee met with William Wilson,
the co-founder of the then blossoming Alcoholics Anonymous
program. From these discussions, a vehicle for
rehabilitating alcoholics, as an alternative to firing, was
developed.5 This vehicle is now known as the Employee
Assistance Program (EAP).
3H. Trice and M. Schonbrunn, "A History of Job-Based
Alcoholism Programs 1900-1955," Journal of Drug Issues 11,
no. 2, 171-198.
4M. LeRoux, "Employee Assistance Programs: Well Worth
Their Cost, Employers Say," Business Insurance 16, no. 35
(1982), 3-20.
SW. Scanlon, "Trends in EAP: Then & Now," EAP Digest 3,
no. 4 (1983), 38-41; H. Trice and M. Schonbrunn, "A History
of Job-Based Alcoholism Programs, 1900-1955."
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Originally designed primarily for the alcoholic
employee, EAPs quickly grew into a system which addresses
the following:
1. the needs and broader problems of the problem
drinker;
2. the turnover, absenteeism and sub-par job
performance, which costs American industry substantial
money;
3. the increasing complexity of society which
creates a wide range of problems that each person must cope
with, from child rearing to marital problems, financial
concerns, stress factors, drug abuse, retirement anxiety, to
relocation issues.6 EAPs are designed to focus on the
possible manifestations of these programs as they invade the
work life of the individual.
The forerunners of the present EAPs were designed
primarily to restrain alcoholism among employees. Several
SJ. L. Carr and R. T. Hellan, "Improving Corporate
Performance Through Employee Assistance Programs," Business
Horizons 23, no. 2 (1980), 57-60; C. Franco, "Alcoholism in
Industry," Proceedings: Maryland Industrial Physician's
Association (pp. 1-15) (Baltimore, MD: 1965); E. J.
Freedburg and W. E. Johnston, "The Effectiveness of
Confrontation Procedures Before and After Treatment of
Employed Alcoholics," Journal of Occupational Medicine 23,
no. 3 (1981), 193-197; J. E. Nelson, "Drug Abusers on the
Job," Journal of Occupational Medicine 23 (1981), 403-408;
M. Shain and J. Groeneveld, Employee Assistance Programs:
Philosophy. Theory and Practice (New York: D.C. Heath,
1980); R. M. Steers and L. W. Porter, Motivation and Work
Behavior (New York: McGraw-Hill, 1983); H. Trice and P. M.
Roman, Spirits & Demons at Work; Alcohol and Other Drugs on
the Job (Ithaca, NY: Cornell University Press).
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crucial steps added strength to the role of industry in
combating alcoholism from a management perspective. In
1956, the American Medical Association (AMA) recognized
alcoholism as an illness; and, in 1959, the American
Federation of Labor and the Congress of Industrial
Organizations (AFL-CIO) followed suit.7 In 1973, the
Vocational Rehabilitation Act of 1973 became law, and
legislation mandated companies holding federal contracts in
excess of $2,500 to "make reasonable accommodations to hire,
maintain and promote qualified candidates with physical
disabilities and histories of mental illness".8 These
events were significant in encouraging management to
incorporate and support services for employees experiencing
substance abuse and psychological dysfunction.
In 1959, 50 EAPs existed in the United States. By
1975, there were 700 EAPs in the public and private
industry. By 1981, 56% of all private companies in the
United States had implemented some form of an EAP. There
were more than 9,000 employee counseling programs in 1991.9
In 1972, the Occupational Branch of the National
Institute of Alcohol Abuse and Alcoholics discovered that
7J. F. Follman, Helping the Troubled Employee (New
York: Amacon, 1978).
8B. Lovenheim, "More Care Given Employee's Psyches,"
New York Times. 1 April 1979, Fl, 4.
'National Institute on Drug Abuse, National Household
Survey on Drug Abuse (Rockville, MD: NIDA, 1991).
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only 1,300 companies had written policies concerning
alcoholic employees. Informal policies existed in many more
companies, and these, eventually, became more stable and
comprehensive as EAPs were developed in the various
settings. These programs, today, provide coverage to nearly
45 million American workers.10
Employee assistance programs are effective management
tools to resolve situations that previously were handled in
an exclusively disciplinary manner. They are not simply
other fringe benefits, but effective tools for addressing
factors which previously related directly to production and
profit.11 Discharge or termination is viewed as a wasteful
approach, where labor turnover and the training of new
employees are costly.12 Management often makes a
considerable investment in the employee and EAPs are
humanitarian vehicles for protecting this investment. While
employee participation remains voluntary, continued poor job
"Ibid.
"C. Cain, "Many Cost-Cutting strategies Available.
Firms Can Restructure Benefits to Save," Business Insurance
16, no. 40 (1982), 3, 12, 14; J. Gam, W. I. Sauser, K. L.
Evans and C. V. Lair, "Implementing an Employee Assistance
Program," Journal of Employment Counseling 20, no. 2 (1983),
61-69; B. G. Malkiel, "Productivity—The Problem Behind the
Headlines," Harvard Business Review 57, no. 3 (1979), 81-91.
"J. M. Adams, "The Problem Employee," New England
Business 4, no. 7 (1982), 62-63, 65.
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performance may result in discharge. Figure 1 shows this
process, according to Busch.13
Broad Brush Employee Assistance Programming
From a background of occupational alcoholism, the
basic ideas were conceived on which the current EAP concept
is based. This is known as the Broad Brush EAP. It is a
system of intervention designed to address the emotional,
psychological and social needs of the employee. Researchers
discovered that identification with problem drinking often
undercut the potential effects of an EAP and drove the
problem underground.14 Also, with an exclusively alcoholic
emphasis, management personnel seldom were identified as
having dependency problems. Alcoholic employees could point
to management or supervisors experiencing the same problem
and demand equitable treatment. Nonsupervisory personnel
were receiving most of the attention and the upper levels of
the industrial hierarchy remained untouched. Both factions
thus became antagonistic to the program and management could
avoid treatment by excusing their lack of participation
because alcoholism was seen as an affliction of lower level
13E. J. Busch, "Developing an Employee Assistance
Program," Personnel Journal 60 (1981), 708-711.
14D. W. Edwards, "The Evaluation of Troubled Employees
and Occupational Alcoholism Programs," in Occupational
Alcoholism Programs (pp. 321-356), R. Williams and G.
Moffat, eds. (Springfield, IL: Thomas, 1975); J. T. Wrich,




































Figure 1. Referral Process of EAP
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employees. Studies have confirmed, however, that alcoholism
cuts across all occupations and professions at a relatively
equal rate.15
In changing an emphasis to a broad brush model, EAP
developers and providers were able to document significant
increased benefits to the company in terms of increased
employee efficiency and lower company costs.16 Shain and
Groeneveld17 reported that management's concern is more
with job performance standards than with altruistic
idealism, others disagreed, and felt that humanitarian
goals and management's increasing awareness of its own
corporate and social responsibility stand out as the
underlying support of an EAP.18 Companies with a
heightened sense of social responsibility seem to be more
sensitive to the role the company can undertake in
contributing to the individual employee's sense of well-
1SE. M. Pattison and E. Kaufman, eds., Encyclopedic
Handbook of Alcoholism (New York: Gardner Press, 1983).
16H. Z. Levine, "Corporate Wellness Programs,"
Personnel 60, no. 4 (1983), 50-53.
17Shain and Groeneveld, Employee Assistance Programs.
18Carr and Hellan, "Improving Corporate Performance
Through Employee Assistance Programs"; M. T. Matteson and J.
M. Ivancevich, "The How, What and Why of Stress Management
Training," Personnel Journal 61 (1982), 768-774; P. M.
Roman, Employee Alcoholism Programs in Major Corporations in
1979: Scope, Change and Receptivityf unpublished manuscript
(Minneapolis, MN: Hazeldon Foundation, 1980); J. Spicer, P.
Owen and D. Levine, Evaluating Employee Assistance Programs:
A Sourcebook for the Administrator and Counselorf
unpublished manuscript (Minneapolis, MN: Hazeldon
Foundation, November 1981).
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being. The worker's ability to function productively and
happily in the home, the community and on the job is borne
out by the current interest in Theory Z19 which promotes a
paternalistic concern for employees. Increasingly, industry
has become more aware of its responsibility to the total
health of the employee.
The broad brush concept of employee assistance came
into being during the mid 1970s; prior to 1970, there were
only a few isolated programs functioning as comprehensive
counseling services. The broad brush movement grew from a
discernable need in workers, one of which was the relatively
low rate of utilization, or penetration, by employees. EAPs
were often identified as solely alcoholism programs, yet,
management soon felt this stigma to be inappropriate to the
image it wished to convey. By expanding its scope to
include emotional distress and prevention, employers could
remove the attitude of an EAP being a "program for drunks"
and include more comprehensive services for its workers.
With the broad brush model becoming increasingly
popular, EAPs were reaching more troubled employees without
the negative connotation of alcoholism alone. A major
trend, therefore, has been a growing emphasis on dealing
with emotional problems within the work setting rather than
focusing only on efficiency or disciplinary problems. This
19W. Ouchi, Theory Z; How American Business Can Meet
the Japanese Challenge (New York: Avon Books, 1982).
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has caused an increase in the professionalism in handling
these problems. Often EAP providers utilized highly trained
personnel as both intake and referral sources for
employees.20 There has been a growing movement to
credential and standardize the training of EAP counselors.
The Association of Labor-Management Administrators and
Consultants on Alcohol (ALMACA) has been in the foreground
of this movement.21
Another benefit of the broad brush approach was the
increase of self-referrals to the EAP as the scope of the
service became more widely defined. A systems approach
offering a comprehensive service to all troubled employees





2OS. P. Birkland, "Staffing Employee Assistance
Programs," EAP Digest 3, no. 4 (1983), 24-27; D. V. Forrest,
"Employee Assistance Programs in the 1980's: Expanding
Career Options for Counselors," Personnel and Guidance
Journal 62, no. 2 (1983), 105-107; M. N. Ozawa, "Social Work
Practice in Employee Assistance Programs," Social Casework
64 (1983), 243-246; L. Srba, Nurse Practitioners and
Physician Assistants in Substance Abuse Programs (NIDA-NIAAA
Monograph No. 81-884) (Rockville, MD: U.S. Dept. of Health
and Human Services).
21Birkland, "Staffing Employee Assistance Programs;"
Lovenheim, "More Care Given Employee's Psyches;" R. Roth,
"The EAP Works: A Profitable New Tool for the Private
Sector," Alcoholism Magazine (March/April 1981), 23-27;
"Standards for Employee Alcoholism and/or Assistance
Programs," EAP Digest 4, no. 4 (1983), 42-43.
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4. Company wide information and education program
5. Supervisor training
6. Uniform identification and referral procedures
7. Availability of treatment resources
8. Follow-up procedures and evaluation22
Wellness Concept
The most recent inclusion in the growth of broad
brush EAPs has been the emphasis on employee wellness or
prevention-orientated initiatives. Previously, as EAPs
focused on the resolution of existing problems, wellness
sought to meet employee needs in the deterrence of problems
and the promotion of health and healthy living.23 Through
22Shain and Groeneveld, Employee Assistance Programs.
23C. E. Beadle, "Lower Health Care Costs Through
^Flexible' Benefits," Financial Executive 5 no. 3 (1983),
12-15; J. S. Bland, "The Improvement of Health by Risk
Factor Intervention: A Tool of Preventive Medicine," Journal
of Holistic Medicine 4, no. 1 (1982), 34-38; S. D. Brink,
"Deflating Health Care Costs," Business Insurance 17, no. 52
(1983), 17-18; R. Carlson, "Pushing Health, Not Programs,"
Executive 5, no. 2 (1979), 37-38; P. H. DeLeon and G. R.
VandenBos, "The New Federal Health Care Frontiers: Cost
Containment and *Wellness'," Psychotherapy in Private
Practice 1, no. 2 (1983), 17-32; S. Hart, "Taking Up the LTD
Cost Containment Challenge," Risk Management 30, no. 40
(1983), 86-88, 91-92; M. A. Herbert, "Employee Assistance
Programs," unpublished manuscript available from M. A.
Herbert, Human Development Counseling, Peabody College of
Vanderbilt University, Nashville, TN 37203; G. w. Melcher,
"A New Challenge for Health Insurers," National Underwriter
(Life/Health^. 85, no. 18 (1981), 11, 14, 16-17; J. Perham,
"Companies Gain in Health Cost Fight," Dun/s Business Month
123, no. 3 (1984), 68-74; P. M. Randall and A. Scott,
"Whither Retirement Education: A Wellness Approach,"
Training & Development Journal 35, no. 10 (1981), 46-51; M.
L. Scherr and P. M. Tainter, "Health Promotion in the
Workplace: The Sheppard Experience," Psychiatric Hospital
26
a system of behavior-changing programs, such as stress
management, exercise and fitness, accident prevention,
parenting education, alcohol and drug abuse control,
nutrition, immunization, smoking cessation and weight
control, these programs support better health practices.
Program formats may include classes, lectures, workshops,
seminars, health fairs, radio and television broadcasts,
brochures and pamphlets.24 With a reduction and cost
containment of health care cost as a priority, corporate
wellness programs have proven to be successful in keeping
down company costs, and maintaining healthy employees.25
By offering a full range of both preventative and supportive
services for employees, industry can reach out to the
employee in ways not previously envisioned.
13, no. 3 (1982), 92-94; S. Sherwood, "No Health Cost-
Containment Method Will Cure All Ills," Business Insurance,
16, no. 50 (1982), 3-4; R. M. Westrate, "White Collar
Stress," Central New Jersey Monthly (January 1983), 66-67.
24C. Harker, "Employers' Response to Runaway Health
Care Costs," Journal of Pension Planning & Compliancef 9
(1983), 223-227; J. Mattheson, "Well, Well, Well...! Shore
Memorial Hospital's Wellness Program," PR Casebook 4, no. 9
(1983), 18-20.
2SC. Cain, "Many Cost-Containment Tools Available,"
Morgan Business Insurance 17, no. 11 (1983), 46-47; W. M.
Juechter and T. Utne, "Wellness: Addressing the *Whole'
Person," Training and Development Journal 36, no. 5 (1982),
112-116; D. M. Katz, "Rx for '83: Bargain for Health-Care
Cost Curbs," National Underwriter (Life/Health) 87, no. 2
(1983), 2, 12-13; Levine, "Corporate Wellness Programs;" E.
A. Ross, "Working with Industry: A Challenge to Psychiatry,"
Psychiatric Hospital 13, no. 3 (1982), 99-101; G. F. Shea,
"Profitting from Wellness Training," Training & Development
Journal 35, no. 10 (1981), 32-37.
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EAPs, then, have grown to include not only substance
abusing employees, as originally conceived, but many more
workers in a total or broad brush approach to assisting
troubled employees. Today there is an increasing emphasis
on wellness as an approach to preventing the development of
problems in workers. By utilizing these avenues, management
is perceived to be more supportive of its employees as well
as effecting a significant cost reduction in health
benefits.
Evolving from a primarily management focus, however,
one can view the development of EAP as a response to
reducing tension by attempting to change behavior. This
theory coincides with the concept of cognitive dissonance as
originally devised by Leon Festinger and Milton Rokeach.26
Cognitive dissonance theory supports the idea that, as
stressors are experienced by the individual, the individual
seeks to reduce or eliminate this uncomfortable tension.27
In EAP development, the various problems which EAPs are
designed to confront seek to enable the employee to become
less stressed and uncomfortable, and, therefore, more
productive in the work setting as well as out of the work
2SA. F. Graska and D. S. Kirschenbaum, Psychology of
Adjustment & Competence: An Applied Approach (Cambridge, MA:
Winthrop Publishers, 1980).
27H. Bossel, "Information Processing, Cognitive
Dissonance and Basic Needs: The Modeling of Behavior," in
Systems Theory in the Social Sciences (pp. 423-472), H.
Bossel, S. Klaczko and M. Miller, eds. (Berlin, West
Germany: Verlaq, Basel und Stuttgart).
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environment. However, as EAPs develop, it is expected that
a more formalized conceptual basis will be eventually
formulated.
Drug-Free Workplace Act of 1988
American society is facing a problem of immense
complexities and diverse battlegrounds. The United States
government is involved in the effort to educate citizens of
the physical and psychological consequences of drug abuse
and to combat the illegal selling and possession of
controlled substances with legislative initiatives. Most
employees in America, at some time, come into contact with
fellow workers who use drugs, either inside or outside the
workplace. Calculated losses from drug-related absenteeism,
accidents, medical claims, thefts, and decreased
productivity cost *"0 billion annually. More than 65
percent of emp: entering the workforce use illegal
substances and 23 percent of all United States workers use
drugs on the job.28
The Drug-Free Workplace Act specifies five steps that
Government contractors and grantees must take if they wish
to continue receiving Federal money on existing contracts or
grants or to be eligible to receive future contracts or
grants. They must develop a statement telling employees
28U.S. Congress. House, Drug-Free Workplace Act of
1988, 100th Congress., House Report #4719, (August 8, 1988),
100-829.
29
that drug abuse will not be tolerated in the workplace and
that action will be taken against violators of this policy.
They must also design a drug-free awareness program aimed at
educating employees about the consequences of drug abuse,
the punishments for such acts, and the rehabilitative
services available for users. The employers must make it a
requirement that the employees agree that they will abide by
the employer's drug statement. The employees must also
promise to notify their employer of a conviction for a drug
violation in the workplace. The employer must subsequently
notify the Government agency handling the contract or grant
of the conviction and then take appropriate personnel action
against the employee or require participation by the
employee in a drug assistance program. All of the five
above requirements must be complied with, in good faith, in
an ongoing fashion.29
The Need for Employee Assistance and
Counseling Services in the Workplace
and College and University Setting
As a major focus of management and personnel teams,
employee assistance programs can be used to aid troubled
employees for the better adjustment of the worker, as well
as for the good of the company. Emotional problems and
stresses can have profound effects on employee productivity.
Alcoholism, financial binds, stress, or marital problems can
29Ibid., 108.
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lead to excessive tardiness, on the job accidents, or
negative attitudes toward work. All of these decrease
employee effectiveness and increase company costs.30 In
1991, 336 . illion workdays were lost to employee
absenteeism.31 It is estimated that between 80% and 90% of
all industrial accidents have some connection to an
employee's personal problems, and emotional problems are
implicated in 65% of all terminations.32 Concealed
alcenolism also could have a cause in 70% of all grievances
filed.33
3OJ. Baxter, "The Dollars and Sense of EAPs,"
Alcoholism Magazine (March/April 1981), 29-30; Busch,
"Developing an Employee Assistance Program;" Carr and
Hellan, "Improving Corporate Performance Through Employee
Assistance Programs;" D. Cushing, "What You Can Tell The
President About Absenteeism," Training 17, no. 9 (1980), 30-
32; L. R. Farber, "Giving Employees in Crisis What They
Need," Supervisory Management 27, no. 1 (1982), 34-39;
Follman, Helping the Troubled Employee; H. Z. Levine,
"Consensus: Employee Counseling Services," Personnel 58, no.
2 (1981), 4-11; J. L. Niles, "Diagnosing and Treating the
Symptoms of Low Productivity," Supervisory Management 24,
no. 8 (1979), 29-34; Roth, "The EAP Works;" Scanlon, "Trends
in EAPs;" Shain and Groeneveld, Employee Assistance
Programs; Steers and Porter, Motivation and Work Behavior;
Trice and Roman, Spirits and Demons at Work; Trice and
Schonbrunn, "A History of Job-Based Alcoholism Programs,
1900-1955;" Wrich, The Employee Assistance Program.
"Cain, "Many Cost-Containment Tools Available."
32R. H. Egdahl and D. C. Walsh, Mental Wellness
Programs for Employees (New York: Springer-Verlag, Inc.,
1980); G. C. Pati and J. I. Adkins, "The Employers Role in
Alcoholism Assistance," Personnel Journal 62 (1983), 568-
572.
"Wrich, The Employee Assistance Program.
31
With an overall rate of alcoholism of between 8% and
15%, Baxter34 estimates an average salary loss of 22% per
alcoholic employee. Wrich35 calculates a 25% loss of
efficiency per alcoholic employee or $5,000 a year for an
employee earning $20,000.
Another perspective on the alcoholic in the workforce
is the estimate that one in ten Americans has a substance
dependency (alcohol or drug) problem. The impact of these
dependencies on the workforce is their average of 2\ times
more job absences, three times more sick leave and accident
benefits, and five times more compensation claims than
nonsubstance abusing personnel.3' Other researchers cite
alcohol as a cause in 55% of all auto accidents, as well as
a factor in 40% of all cases brought before family
courts.37 Alcoholics have a suicide rate 58% higher than
the national average and at least 25% of our nation's
hospital beds are occupied by someone suffering from an
alcohol-related illness.38
"Baxter, "The Dollars and Sense of EAPs."
35Wrich, The Employee Assistance Program.
3SE. M. Pattison and E. Kaufman, eds., Encyclopedic
Handbook of Alcoholism (New York: Gardner Press, 1983);
Wrich, The Employee Assistance Program.
37S. Matsunaga, "The Federal Role in Research,
Treatment and Prevention of Alcoholism,11 American
Psychologist 38 (1983), 1111-1115.
"Matsunaga, "The Federal Role in Research, Treatment
and Prevention of Alcoholism;" United States Congress,
Senate Committee on Human Resources, Subcommittee on
32
Traditional alcoholism treatment has focused on
persons who have suffered long and often destructive bouts
with the disease. EAPs, hov.aver, seek to identify persons
who are experiencing the earliest signs of substance abuse.
By early identification through job-related performance
decline and documentation, maximum results can be
obtained.39 Also, families as well as the individual might
be able to avoid the later progression of this disease.
Once alcoholism begins to affect the work life of the
individual, the disease is significantly advanced. Although
documentation for minor work-related problems can often be
traced back 10 or 20 years, early identification of the
problem appears to be the key to successful treatment.40
Alcoholism and Drug Abuse (August 17, 1988), Occupation
Alcoholism Programs Under Federal Contractsf GPO Item No.:
1042 (Washington, D.C.: U.S. Government Printing Office,
1988).
39Bush, "Developing an Employee Assistance Program;"
Carlson, "Pushing Health, Not Programs;" V. G. demons,
"Building Disability Management Into Plan Design," Employee
Benefit Plan Review 38, no. 8 (1984), 34, 38;" R. C. Ford
and F. S. McLaughlin, "Employee Assistance Programs: A
Descriptive Survey of ASPA Members," Personnel Administrator
26, no. 9 (1981), 29-35; w. E. Hembree, "Sharing Medical
Costs with Workers May Not Curb Health Care Inflation,"
Business Insurance 16, no. 10 (1982), 32-33; J. F. Wagner,
"What Business Can Do To Cut Health-Care Costs," Advanced
Management Journal 47, no. 3 (1982), 12-20; R. Witte and M.
Cannon, "Employee Assistance Programs: Getting Top
Management's Support," Personnel Administrator 24, no. 6
(1979), 23-26, 44.
4OP. M. Judd, "Treatment Success in Occupation
Alcoholism Programs," Doctoral dissertation, Brandeis
University, Dissertation Abstracts International 41 (1980),
2294; L. F. Presnall, Occupational Counseling & Referral
Systems (Salt Lake City: Utah Alcoholism Foundation, 1981);
33
Yet, procrastination in treatment can reduce potential
recovery rates from 80% to less than 15%.41
Of the 10 million alcoholics in the United States, it
is estimated that 50% are women, 55% are employed below the
managerial level, and 66% are members of an intact
household.42
In terms of monetary figures, it is estimated that
substance abuse costs American industry more than 70 billion
dollars annually, 29 billion dollars of which are related to
lost productivity.43 Losses due to alcoholism at
Busch, "Developing an Employee Assistance Program;" Farber,
"Giving Employees in Crisis What They Need;" J. H. MacDonald
and P. D. Sparks, "Employee Assistance Programs for
Alcoholism and Drug Abuse: An Industry Approach," Industrial
Gerontology 1, no. 4 (1974), 25-27.
"Roth, "The EAP Works;" L. B. Sager, "The Corporation
and the Alcoholic," Across the Board, 16, no. 6 (1979), 79-
82; United States Congress, Committee on Labor and Human
Resources, Subcommittee on Alcoholism and Drug Abuse and
Subcommittee on Employment and Productivity (July 14, 1982),
Effects of Alcohol and Drug Abuse on Productivity (GPO Item
No.: 1043-A, 1043-B; microfiche) (Washington, D.C.: U.S.
Government Printing Office, 1982); Wrich, The Employee
Assistance Program.
42Pati and Adkins, "The Employers Role in Alcoholism
Assistance;" Pattison and Kaufman, Encyclopedic Handbook of
Alcoholism; L. B. Sager, "Our Ten Million Problem Drinkers:
What's Being Done About Them?" CLU Journal 33, no. 10
(1988), 26-29.
43R. E. Berry and J. P. Boland, "The Work-Related Costs
of Alcohol Abuse," in Alcoholism and Its Treatment in
Industry (pp. 37-48), C. J. Schramm, ed. (Baltimore: Johns
Hopkins University Press, 1977); Cushing, "What You Can Tell
the President About Absenteeism;" Egdahl and Walsh, Mental
Wellness Programs for Employees; Follman, Helping the
Troubled Employee; Gam and others, "Implementing an Employee
Assistance Program;" U.S. Congress, Effects of Alcohol and
Drug Abuse on Productivity.
34
individual private companies are likewise high. In annual
dollars, North American Rockwell Corporation estimates $250
million lost per year; Gulf Oil of Canada estimates
$400,000; the United States Postal Service estimates $168
million, and the United States General Accounting Office,
which employs all federal civilian workers, estimates $550
million a year in alcohol-related losses.44
It is estimated that 15% of the United States
population suffers from a serious emotional disorder during
any year.45 Egdahl and Walsh46 agree with this figure, and
add that at any given times, 25% of the population suffers
from mild to moderate depression, anxiety, or other forms of
emotional distress.
These personal problems can have an effect on job
performance. Some of these problems are stress, family,
marital or financial difficulties, physical handicap
adjustments, depression, or other miscellaneous crises.
These problems can also take their toll on industry, as
44S. H. Applebaum, "A Human Resources Counseling Model:
The Alcoholic Employee," Personnel Administrator 25, no. 8
(1990), 35-44.
45J. K. Anderson, F. J. Parente' and C. Gordon, "A
Forecast of the Future for the Mental Health Profession,"
American Psychologist 36 (1981), 848-855; Busch, "Developing
an Employee Assistance Program;" Carr and Hellan, "Improving
Corporate Performance Through Employee Assistance Programs;"
F. E. Kuzmits and H. E. Hammons, "Rehabilitating the
Troubled Employee," Personnel Journal 58 (1979), 239-240.
46Egdahl and Walsh, Mental Wellness Programs for
Employees.
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health and hospitalization benefits are utilized.47 The
investment to corporations becomes obvious. By removing the
alcoholism stigma from an EAP, greater participation is
encouraged through the broad brush model. By instructing
supervisors to document and refer employees simply on
declining job performance standards, the implication of
substance abuse is removed and workers are more accepting of
the EAP. Documentation of the utilization of the EAP at
General Motors, from July 1978 to May 1982, showed 26% had
no work-related problem, 44% were classified as having
emotional problems, and 56% exhibited substance abuse
concerns.48
In reviewing the need for counseling services in the
workplace, one must consider the unique characteristics of
specialized situations, workers, or settings in regard to
EAPs. Much has been written about the phenomenon of stress
and burn-out in the workplace. Stressed workers become less
efficient and increased strain produces a reduction in
concentration and tolerance for job pressures.49 Persons,
47G. R. Winsberg, "Absenteeism and Benefits: Days Lost
Increase True Health Care Costs," Business Insurance, 16,
no. 45 (1982), 36.
"U.S. Congress, Effects of Alcohol and Drug Abuse on
Productivity.
49R. D. Fly, "Why Rotating Shifts Sharply Reduce
Productivity," Supervisory Management 25, no. 1 (1980), 16-
21; Matteson and Ivancevich, "The How, What and Why of
Stress Management Training;" P. Pardine, "Job-Stress Worker
Strain Relationship Moderated by Off-The-Job Experience,"
Psychological Reports 48 (1981), 963-970.
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who are suffering from prolonged stress, often seek
immediate relief and may turn to alcohol or drugs as that
relief. EAPs, through a broad brush or wellness approach,
can combat this tension. Psychosomatic symptoms, increased
sick leave, and over-utilization of health benefits can be
remediated through an EAP.5°
Persons, employed in settings that require rotating
shifts, are particularly susceptible to this stress.
Physicians, in training, nurses, flight attendants, factory
workers and police officers, commonly suffer stress through
irregular sleep patterns, poor nutrition, and intermittent
pressure in their daily job functions.51 Wellness
approaches designed for those workers have proven
successful.
Also, women in the upper levels of the organizational
structure tend to experience greater strain due to
conflicting demands on their time and energy. Women can be
susceptible to great stress from multiple role
BON. Glende, '"Get Sick' as an Escape Hatch,11
Transactional Analysis Journal 12, no. 3 (1982), 197-198; M.
Lawrence, "Don't Let the Holiday Blues Get Employees Down,"
Personnel Journalr 61 (1982), 898-901.
S1B. Fever, "A Peer Referral Model That Works," EAP
Digest 3, no. 4 (1983), 36-37; Westrate, "White Collar
Stress;" S. D. Wood, "Cost-Effective Wellness Screening: A
Case Study of 4,524 Law Enforcement Officers," Journal of
Science & Administration 10 (1982), 273-278.
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expectations.52 Yet, women have been successful in
utilizing broad brush EAPs, as identification and referral
of women to alcoholism programs alone were seen as negative
connotations to the image of a woman in business.53 By
tailoring specific EAPs to help accommodate the unique needs
of women through a broad brush program and a wellness
approach, women increase their potential, and their
contributions to the particular work setting.
Employee assistance programs address a need in
workers. Originally begun to combat substance abuse, EAPs
have evolved into a comprehensive system of counseling,
referral and wellness. The need for industry to respond to
employee problems has been at the forefront of the
development of these services.
Limited use has been made of EAP services by
academia. Most of the original EAPs were staffed by
S2C. Loo, "Chinatown's Wellness: An Enclave of
Problems," Journal of the Asian American Psychological
Association 7, no. 1 (1982), 13-18; G. Ritzer, Working:
Conflict and Change (Englewood Cliffs, NJ: Prentice-Hall,
1977); Roth, "The EAP Works."
53M. H. Cahill, "Tailoring EAP Services to
Organizational Needs," EAP Digest 3, no. 4 (1983), 32-35; M.
H. Cahill, B. J. Volicer and E. Newburger, "Female Referral
to Employees Assistance Programs: The Impact of Specialized
Intervention," Drug and Alcohol Dependence 10 (1982), 223-
233; M. B. Chassie and R. S. Bhagat, "Role Stress in Working
Women: Differential Effect on Selected Organizational
Outcomes," Group and Organizational Studies 5 (1980), 224-
233; s. Day, "Designing Programs for Women in the
Marketplace," Alcoholism Magazine (March/April 1981), 44-45;
M. F. Levy, w. Reichroan, s. Herrington and D. Young,
"Alcoholic Women in Industry: Some Empirical Data,"
International Journal of Group Tensions 10 (1980), 120-129.
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recovering alcoholics with little or no professional
training, and few connections to universities. Colleges and
universities are now attempting to meet the tremendous
demand for employee assistance counselors created by the
explosive growth of programs in the last decade.54
Benefits of Employee Assistance Programs
With the need for counseling services in the
workplace, managers and EAP developers have been eager to
assist employees with their documented needs, as well as
increase the cost benefits of production. American
companies have found that EAPs provide significant savings
to industry. By combating substance abuse, absenteeism,
turnover, and accidents, employee assistance can have
measurable savings outcome on the corporation.55 Otto
Jones, President of Human Affairs, Inc., a Salt Lake City
EAP provider, cites a return of $3.10 for every EAP dollar
spent.56 The United States Congress and NIDA57 have
documented a return of $8.00 on an EAP dollar, and also
S4F. Dickman and W. G. Emener, "Employee Assistance
Programs: An Emerging Vista for Rehabilitation Counseling,"
in Counseling the Troubled Person in Industry (pp. 245-253),
F. Dickman, w. G. Emener and W. s. Hutchinson, eds.
(Springfield: Charles c. Thomas).
ssScanlon, "Trends in EAPs."
56Lovenheim, "More Care Given Employee's Psyches."
S7U.S. Congress, Effects of Alcohol and Drug Abuse on
Productivity: National Institute on Drug Abuse, National
Household Survey on Drug Abuse (Rockville, MD: NIDA, 1991).
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quotes General Motors, with an identified savings of $3,700
per year per employee successfully treated through an EAP.
With significant corporate losses, reaching into the
billions of dollars each year, EAPs have become cost-
efficient to the American economy.58
Beyond the financial gains of an EAP, absenteeism in
many firms improved over 300%, medical costs were reduced by
200%, job performance evaluations increased by 70%, and
there were 10 times less employee terminations for those
persons using the EAP, with firms usually realizing enough
savings in employee absenteeism alone to offset program
costs.59 Much concern has been raised over the rising
costs of medical care and health benefits. EAPs are ways of
limiting these costs. As interest in the broad brush and
wellness concepts are more widely accepted, there will be
proven gains to industry for these models.60
These benefits extend beyond the monetary and
production figures presented. As EAPs are offered to
employees, there is an increase in staff morale, better
58Westrate, "White Collar Stress."
a9Busch, "Developing an Employee Assistance Program;11
Sager, "The Corporation and the Alcoholic."
6OCain, "Many Cost-Containment Tools Available;"
Carlson, "Pushing Health, Not Programs;" Gam and others,
"The Evaluation of an Employee Assistance Program;" Juechter
and Utne, "Wellness: Addressing the %Whole' Person;" Katz,
"Rx for '83;" Levine, "Corporate Wellness Programs;"
Melcher, "A New Challenge for Health Insurers;" Shea,
"Profitting from Wellness Training;" National Institute on
Drug Abuse, National Household Survey on Drug Abuse."
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workmanship, and less antagonistic attitudes among
workers.61 This gives credence to the notion held by
Ouchi62 who found that, as managers become more involved in
helping employees feel happy, content and better adjusted,
productivity levels are raised. Likewise, persons who do
not or will not respond to treatment are usually eliminated
from employment."
Employee assistance, then, provides a significant
monetary gain to the providing company. Of no less
significance, however, is the increased productivity,
morale, and adjustment of workers. By providing a concern
for the employees' well-being, corporations are able to
realize overall benefits which substantiate the EAPs
effectiveness.
Employee Assistance Program Implementation
The design of an employee assistance program is
considered to be dependent upon the setting, need and
particular employer-employee relations prevailing at that
setting. It is widely accepted that the most successful
EAPs are a joint effort of management and labor in the
design, development, implementation and operation of the
"Roth, "The EAP Works."
"Ouchi, Theory Z.
"Busch, "Developing an Employee Assistance Program."
41
program.64 An EAP must be seen as an identification
process, with various levels of the organization involved in
the ongoing maintenance of the program. Of primary concern
is the employee's confidentiality. Strict guidelines must
be maintained to insure this protection. Early EAPs were
often managed from personnel offices, and there seems to
have been a justifiable fear of EAP contact being entered
onto personnel records. Since the development of the broad
brush model, however, EAPs are now seldom housed with
personnel and several different models of EAPs have been
developed.
One popular model that came to the forefront in the
early days of employee counseling is the in-house counselor
who assesses and either refers or treats the client. This
model came into being while EAPs were primarily alcoholic
based programs, and the counselor was often a recovering
alcoholic. If the problem was not felt to be substance
abuse related, the employee was either not helped at all,
or, in some cases, referred out to the appropriate
agency.6S
64J. Minter, "A Contracted or In-House EAP?11,
Digest 3, no. 3 (1983), 21-22; G. G. Somers, "The Alcoholic
Employee," Employee Relations Law Journal 2, no. 1 (1976),
58-65.
6ST. Rendero, "Highlights from AMA's Human Resources
Conference: Employee Assistance Programs," Personnel 58, no,
4 (1981), 55-57.
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Another popular EAP model is that of an internal or
in-house professional counselor whose primary function is to
provide diagnostic assessment only and referral is made to
an outside agency or practitioner. This model is known as
the Central Diagnostic and Referral (CDR) model, offering a
wide range of services to its employees.66 As the broad
brush model became more popular, and as self-referrals
increased, this model was utilized.
The final arrangement seen today is one in which
management contracts with a large, multi-service provider
(i.e., a Community Mental Health Center, Contract EAP
Provider) for all intake, referral and treatment. This is
similar to the CDR model, except that the entire process of
intake, referral and treatment occurs away from the work
setting. This external process seems to insure the greatest
confidentiality to the workers involved and removes the EAP
from the daily workers of the company.67
Most programs today, however, seem to share the basic
outline diagrammed by Wrich in Figure 2.68 In this model,
66D. J. Comstock, "Employee Assistance Programs:
Current Dimensions," EAP Digest 3, no. 4 (1983), 46-47.
67K. A. Lewis, "Employee Assistance Programs: The State
of the Art of Mental Health Services in Government and
Industry (Doctoral Dissertation, Northwestern University,
1981), Dissertation Abstracts International 42 (1981), 2504;
Spicer, Owen and Levine, Evaluating Employee Assistance
Programs.
68J. T. Wrich, The Employee Assistance Program: Updated









































Figure 2. EAP Process Flow
the EAP counselor has an understanding and knowledge of the
availability of significant resources for the referring of
employees. An EAP Counselor would not carry a case load,
but would possess the necessary assessment skills,
diagnostic and clinical skills to evaluate the employee's
problem and recommend the appropriate agency or treatment.
In addition to the need for a competent EAP
counselor, there are other components necessary for a









8. Breadth of service components
9. Professional leadership
10. Follow-up and evaluation69
Top management support is considered crucial for EAP
program implementation.70 As the visible voice of the
69F. Dickman and W. Emener, "Employee Assistance
Programs: Basic Concepts, Attributes and an Evaluation,"
Personnel Administrator 25, no. 8 (1982), 55-62.
7OJ. Beyer and H. Trice, Implementing Change (New York:
MacMillan).
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program, top management must recognize the need and the
benefits for an EAP. Further, it must exhibit this support
through a committed effort of finances, time, support
personnel and other amenities. A demonstration of this
commitment has been successfully implemented through the
formation of a Committee of Concern. This joint implication
committee is comprised of members from management, labor,
and the EAP provider whose primary goal is to plan, develop
and evaluate EAP policies and procedures.71 The Committee
of Concern is responsible for needs assessment, specific
guidelines and ongoing review and observation of the EAP.
As the EAP is developed, it is vital that the written
policies reflect the company's and the union's (if
appropriate) concern for employees and their dependents
whose personal problems could or do affect the employee's
job performance or personal well being. The primary
function of the EAP is to prevent or remediate
unsatisfactory job performance while maintaining the privacy
of employees' personal problems. Confidentiality must be
protected at all levels and reinforced by the Committee of
Concern.72 A referring supervisor would be notified only
71R. L. Sholette, "Pre-Program Analysis & Assessment,"
EAP Digest 3, no. 4 (1983), 17-19; Wrich, The Employee
Assistance Program.
72Busch, "Developing an Employee Assistance Program;"
F. L. Otte, "Creating Successful Career Development
Programs," Training & Development Journal 36, no. 2 (1982),
30-37.
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if contact was eventually made with the EAP by the worker.
The nature of the problem is not revealed. For self-
referrals or peer referrals, however, no feedback to any
other person is given. As seen in Figure 3,73 the flow
charts of events of the employee's involvement with the EAP
may be as individualized as the unique problem the worker is
experiencing. There are, however, standardized procedures
for handling EAP concerns and these are set by each
institution's or company's Committee of Concern.
EAPs are often used on company time which promotes
the availability and attractiveness of the program to the
employees, yet, the program must not interfere with the
general functions of management.74
There are several steps in the development of an EAP
by Committee of Concern. These steps involve discussions
between the EAP provider and key management personnel on the
nature of the problem. A formal needs assessment is done
leading to a joint management and labor decision to develop
the EAP. Written policies are then developed to structure
the policies and procedures for the implementation and
operation of the EAP. Key personnel are trained and program
orientation is held for management, supervisors, employees
and dependents. Continual awareness of the EAP is enhanced
73Ibid., 58-59.
74Carr and Hellan, "Improving Corporate Performance
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by periodic publicity. Effective programming is continued
through evaluation, review and improvement.75
Employee Assistance Supervisory Function
Through the EAP, managers and supervisors are taught
to document and observe declining performance on the job.
By concentrating on specific, observable signs of inadequate
performance, supervisors are discouraged from speculating on
the cause of declining performance. Additionally, they are
not trained to diagnose or treat the problem.76 Recent
trends in EAP supervisors' training involve a constructive
confrontation model built on communication skills from
counseling literature which has proven to be effective in
dealing with substance abuse employees.77 Managers and
supervisors are taught that after correction, if an employee
is unable or unwilling to resolve job performance problems,
75Employee Assistance Programs; Operations Manual,.
Wabash Valley Hospital. Mental Health Center, 2900 North
River Road, West Lafayette, IN 47906 (1981).
76Pati and Adkins, "The Employers Role in Alcoholism
Assistance;11 D. A. Phillips and H. J. Older, "A Model for
Counseling Troubled Employees," Alcoholism Health and
Research World (Fall 1977), 24-30; Wrich, The Employee
Assistance Program; R. Zemke, "Should Supervisors Be
Counselors?" Training 20, no. 3 (1983), 44-53.
"Franco, "Alcoholism in Industry;" Nelson, "Drug
Abusers on the Job;" Phillips and Older, "A Model for
Counseling Troubled Employees;" P. M. Roman, "Evaluation of
Employee Absenteeism Programs," Labor-Management Alcoholism
Journal. 10, no. 1 (1981), 1-12; W. E. Swegan, "Industry's
Biggest Headache: Alcoholism," EAP Digest 3, no. 4 (1982),
13-16; Trice and Roman, Spirits & Demons at Work; R. c.
Williams and G. H. Moffat, eds., Occupational Alcoholism
Programs (Springfield, IL: C. C. Thomas, 1975).
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the worker is referred to the EAP prior to serious
disciplinary action. During the referral process the
employee is assured of sick benefits and job protection.78
Those refusing the EAP and still not resolving job
performance problems might be terminated (Figure l on p.
22).
Studies have found that alcoholics rarely voluntarily
come for treatment, and the supervisor's referral can make a
significant difference in exerting appropriate pressure on
the substance abusing employee.79 Yet, until the emergence
of the broad brush and wellness EAPs, supervisors were
reluctant to refer employees to an EAP due to the negative
stigma of alcoholism.80 Also, although supervisor training
had very positive initial effects, supervisors could be
thwarted by an unsupportive organizational climate which
could undercut program effectiveness.81 other authors have
78Freedburg and Johnston, "The Effectiveness of
Confrontation Procedures Before and After Treatment of
Employed Alcoholics."
79J. M. Iutcovich, "The Employee Assistance Program as
a Mechanism of Control over Problem-Drinking Employees,"
(Doctoral dissertation, Kent State University), Dissertation
Abstracts International 43 (1983), 2465-2466; McClellan, "An
Overview of Occupational Alcoholism Issues for the 1980's;11
Roman, "Evaluation of Employee Absenteeism Programs."
8ORoth, "The EAP Works;11 Wrich, The Employee Assistance
Program.
81K. C. Gregoire, "An Evaluation of Several Aspects of
a Consortium Employee Assistance Program;" M. Shain and J.
Groeneveld, An Analysis of Responses Entitled "The Effectr
Effectiveness and Efficiency of the Employee Assistance
Program." Addiction Research Foundation Report, 33 Russell
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found that further EAP interference factors are employee
resistance to program participation and inadequate
supervisor training.82 Still other research has been
focused on the characteristics of referring and nonreferring
supervisors, and found that supervisors who referred were
older, had more longevity with the company, possessed more
knowledge of the EAP program, and held more positive
attitudes toward the program's effectiveness. However,
nonreferring supervisors hold a higher need to define their
role as a strong supervisor, yet, they felt more need to be
liked by other supervisors and employees. Googins83
recommends a concentration of special training to younger or
newly-installed supervisors who may feel less secure in
their role.
Peer Intervention
For successful intervention to take place, there
needs to be (1) a well defined job description with clear
performance criteria, (2) performance evaluation, and (3)
Street, Toronto, Canada.
82C. J. Morgan-Janty, "A Process Evaluation of Employee
Assistance Programs in Wisconsin," (Doctoral dissertation,
University of Wisconsin, Madison, 1983), Dissertation
Abstracts Internationalf 43 (1983), 3220-3221.
83B. K. Googins, "The Use and Implementation of
Occupational Alcoholism Programs by Supervisors: An Analysis
of Barriers," (Doctoral dissertation, Brandeis University),
Dissertation Abstracts International 40 (1979), 2269-2270.
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documentation of performance deterioration.84 Although the
supervisory process works well in business and industry, it
does not apply as well to faculty and nonteaching
professional staff in academic settings. Evaluation of
faculty and nonteaching professional staff is conducted by
peers rather than by supervisors. In many cases, it has
been demonstrated that there are no clear standards for
evaluation. In fact, standards can vary from department to
department.8S
Higher education maintains the sacred doctrine of
"academic freedom," which draws a wide berth around what may
be considered acceptable job performance. A little bit of
eccentricity may, in fact, be a valued job trait. In
addition, though a faculty member's performance may
deteriorate, the tenure system, essentially, guarantees
employment for life and allows faculty members the option of
resting on their laurels.
Furthermore, job obsession and workaholism can mask
underlying problems or be serious problems themselves. To
attain their esteemed positions on campus, faculty and
nonteaching professional staff must be achievement oriented
and highly motivated, and have a compulsive need to achieve
which is often viewed positively by colleagues. Yet, these
"J. Franz, "Developing University EAPs: A Planned
Change Perspective," EAP Digest (September/October 1991).
85P. Dugan, "Peer Intervention in Higher Education,"
EAP Digest (July/August 1989).
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very qualities can reach a point where work excludes
everything else. Impaired professionals may delude
themselves and others by "looking good" at work.
Deterioration in work performance may be found only in
isolated areas of endeavor.86
Another obstacle to referral is that most
universities lack clear organizational policies for managing
impaired faculty members. Also, administrators are often
untrained in the management of people or organizations.
They tend to be academics who have been promoted to
management positions, and they sometimes flounder when faced
with complicated personnel decisions. Department
chairpersons, who are most knowledgeable about faculty
performance, have little power. Academic deans, who have
more power, are, essentially, removed from the daily
functioning of academic departments. A dean can be
effectively kept in the dark by an impaired professional for
a considerable period of time.
To make matters worse, faculty and nonteaching
professional staff often maintain a "conspiracy of silence,"
which amounts to a guildlike protectionism surrounding
individuals' personal problems. There is an unwritten law
that you do not interfere or question another's
professionalism. Also, faculty members tend to be well
schooled in the art of debate and argument. These skills,
86Ibid., 49.
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coupled with the formidable intellect academic professionals
usually possess, can make any confrontation intimidating.87
Although difficult, it is possible to identify and
intervene with impaired academic professionals. Academic
colleagues have a unique opportunity to influence an
impaired faculty member or staff person to seek help. Peers
can exert considerable influence, in spite of the
defensiveness and denial that often surround impairment.
Peer intervention, in fact, may be the only real chance of
getting through to those who truly cannot help themselves in
the academic arena.88
Publicity of an EAP
In order for an employee assistance program to be
successful, the existence, objectives, functions and
services of the EAP must be communicated to all workers.
Employees should become familiar with the program before
persistent problems result in reduced performance.
Marketing of the EAP is vital. By a series of articles in
the employee newsletter or magazine describing the uses of
the EAP, the program can be brought to the employees. Some
companies have incorporated brochures, payroll stuffers,




staffs.89 Others prefer to hold face to face orientation
seminars presented by the EAP provider. By use of
nonthreatening, straight-forward presentations, the
existence of the EAP can be effectively kept in view of
those it is attempting to reach. Also, EAP developers have
suggested that publicity be specifically tailored to special
target groups in the organization such as executives, women,
minorities and families.90
EAPs, then, whether they be substance abuse oriented,
broad brush, or wellness based, seem to share several
characteristics. They cover a range of employee problems
and emphasize both early identification and self-referral.
They are highly visible and maintain a strong positive image
in the work setting. Confidentiality is stressed for both
employees and family members. Ongoing evaluation and review
accompanied by strong management support are also notable
cornerstones of a successful EAP.
Utilization of Employee Assistance
Program Services
Despite the proven effectiveness of EAPs, success
rates have been hampered by a relatively low utilization
rate. While there is documented evidence for the need of
counseling at the workplace, the proportion of the eligible
89M. Greenwood, "Communicating EAPs," EAP Digest, 3,
no. 4 (1983), 30-31.
9Ol
°E. J. Small, "EAPs for White Collar Workers,"
Alcoholism Magazine (March/April 1981), 30-33.
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population using an EAP indicates a utilization rate far
below expectations.91 EAPs enjoy considerable success once
identification and referral have taken place, but the
referred population represents only a small fraction of
those who need help. Some researchers feel estimates of the
magnitude of the problem are mere guesses.92 Eighty-five
percent of all alcoholics are estimated to never receive
treatment.93
It has been estimated that successful EAPs reach
between 1% and 5% of the workers each year with an average
utilization of 3% for all EAPs.94 The highest utilization
rate was at General Motors Corporation, where, in a 4-year
period preceding May 1982, 7% of the workforce utilized
91Spicer, Owen and Levine, Evaluating Employee
Assistance Programs.
92TaL. C. Hitchcock and M. Sanders, A Survey of Alcohol
and Drug Abuse Programs in the Railroad Industry. United
States Department of Commerce, National Technical
Information Service, Springfield, VA 22161 (1976); Shain and
Groeneveld, Employee Assistance Programs.
93Matsunaga, "The Federal Role in Research, Treatment
and Prevention of Alcoholism."
94Cahill, "Tailoring EAP services to organizational
needs;" H. J. Featherston and R. J. Bednarek, "A Positive
Demonstration of Concern for Employees," Personnel
Administrator 26, no. 9 (1981), 43-44, 47; Gam and others,
"Implementing an Employee Assistance Program;" L. Miller,
"Giving a Helping Hand with Personal Problems," Advanced
Management Journal 46, no. 2 (1981), 49-55; Shain and
Groeneveld, Employee Assistance Programs; U.S. Congress,
Effects of Alcohol and Drug Abuse on Productivity.
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EAP.95 Due to the high rate of substance abuse and
emotional problems, and the corporate losses to these
factors already documented, it seems obvious that EAPs have
not been able to reach even a quarter of the troubled
employees.
While the training of supervisors seems to have no
significant effect on rates of utilization,96 several
factors seem to be influential. Employees who are
knowledgeable about the EAP and believe the program to be
effective, accessible and confidential are most likely to
use the EAP.97 The majority of employees valuing the EAP,
and agreeing with the philosophical premise of the EAP was
still more willing to refer others rather than themselves.98
Some managers are unable to specify "unsatisfactory job
performance," and they become unclear on exactly which
employees might benefit from participation.99 Although
inadequate supervisor training might be a factor in
95U. S. Congress, Effects of Alcohol and Drug Abuse on
Productivity.
9SShain and Groeneveld, Employee Assistance Programs.
97Spicer, Owen and Levine, Evaluating Employee
Assistance Programs.
98G. W. Hobson, "Utilizing the Systems Approach to
Develop, Implement, and Evaluate an Employee Assistance
Program," (Doctoral Dissertation, Union for Experimenting
Colleges and Universities), Dissertation Abstracts
International 43 (1982), 2029.
"Gam and others, "Implementing an Employee Assistance
Program."
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utilization figures, research has found that each time the
program was presented to nonsupervisory personnel, self-
referrals increased.100 The data, basically, agree with
Heyman101 who found that half of all employees referred to
the EAP was not aware of the EAP prior to their referral.
Originally conceived with the broad brush model, it is felt
that self-referrals should be commonplace and should
constitute at least 40% of all EAP users.102
Through EAPs, counseling has now become readily
available to groups of clients who have not, traditionally,
used social service agencies. Yet, due to the setting in
which they operate, confidentiality remains the single most
pressing concern of employees and EAP providers.103
Gottlieb104 found, in a study of EAPs and higher education,
10OMorgan-Janty, "A Process Evaluation of Employee
Assistance Programs in Wisconsin," (Doctoral Dissertation,
University of Wisconsin, Madison), Dissertation Abstracts
International 43 (1983), 3220-3221; Swegan, "Industry's
Biggest Headache."
101M. M. Heyman, "Referral to Alcoholism Programs in
Industry," Journal of Studies on Alcoholism 37 (1976), 900-
907.
1O2Hobson, "Utilizing the Systems Approach to Develop,
Implement, and Evaluate an Employee Assistance Program;"
Wrich, The Employee Assistance Program.
103Lovenheim, "More Care Given Employee's Psyches;"
Spicer, Owen and Levine, Evaluating Employee Assistance
Programs.
1O4B. H. Gottlieb, "The Informal System of Employee
Assistance on Campus," in Employee Assistance Programs in
Higher Education: Alcohol. Mental Health and Professional
Development Programming for Faculty and Staff (pp. 65-84),
R. W. Thoreson and E. P. Kosokawa, eds. (Springfield, IL:
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that some settings, by their nature, even promote an
informal system of guidance and support. Despite program
designs and education specifically aimed at protecting the
worker-client's right to privacy and confidentiality, this
problem seems to be hampering the effect of the EAP and
prohibiting accurate indications of the extent of the
problem.
Through continual customized publicity, aimed at
specific target groups of the organization, EAPs can remain
visible to the employees.105 Ongoing evaluation must be an
integral part of an EAP106 in order to maximize its
potential to all workers.
In summary, the writer believes the literature
illustrates a need for employee counseling services that
were begun nearly eight decades ago. Since then, the
Employee Assistance Program has been developed into an
integral function of American industry. EAPs attempt to
address both the work-related and non-work-related problems
the employee might be experiencing. Through a system of
organized, comprehensive services, employees are offered
Thomas Publishers).
1O5R. G. Ettinger, "Evaluating a Community Mental Health
Center's Implementation of an Employee Assistance Program,"
(Doctoral dissertation, California School of Professional
Psychology, Fresno), Dissertation Abstracts International 43
(1982), 230; Hobson, "Utilizing the Systems Approach;" E. J.
Small, "EAPs for White Collar Workers," Alcoholism Magazine.
(March/April 1981), 30-33;
1O6Roman, "Evaluation of Employee Absenteeism Programs."
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assistance in both the presentation of problems, as well as
problem prevention. Also, management hierarchy, referral
procedures and performance evaluations are integral parts of
the EAP. Yet, EAPs remain underutilized by those very
employees they are designed to reach.
Characteristics of Mental Health Services
Traditionally Utilized by
African Americans
Some African American psychologists have indicated in
scholarly reports, journals, and books that, traditionally,
Western psychological theory, therapy and practice do not
deal adequately with the developmental and historical
experiences of African Americans.107 It has been
postulated that traditional systemic counseling approaches
often view African Americans as inherently disadvantaged.
African American psychological theory postulates that
traditional Western psychological counseling is not systemic
counseling but systemic racism and should not be confused
with the view that blacks are disadvantaged but are placed
in situations where they are at a disadvantage.108
1O7J. White, "Toward a Black Psychology," in Black
Psychology, ed. R. L. Jones (New York: Harper & Row, 1972),
43-50; Luther X (Weems), "Awareness: The Key to Black Mental
Health," Journal of Black Psychology 1, no. 1 (1974): 30-37;
Cedric X (Clark), P. P. McGee, W. Nobles, and Luther X
(Weems), "Voodoo or IQ: An Introduction to African
Psychology," Journal of Black Psychology 1, no. 2 (1975): 9-
29.
1O8Gerald G. Jackson, "The Emergence of a Black
Perspective in Counseling," Journal of Negro Education 46
(Summer 1977): 230-253.
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Historically, it has been documented that there are
major differences in the utilization of mental health
services by African Americans when compared to other
nationalities and ethnic groups. The knowledge of the
prevalence and distribution of emotional health problems,
within the black population, is seriously limited. This
problem stems, largely, from inconsistencies in
interpretations of what actually constitutes psychotic and
psychoneurotic behavior. Most studies on mental illness
have established a linkage between social class, or
socioeconomic position, and both the incidence and the
prevalence of certain types of mental illness. Incidence
rates, of many forms of mental disorders among African
Americans, often result from overdiagnosis, particularly by
White psychiatrists. It has been documented that the
tendency among White psychiatrists to overdiagnose psychoses
among blacks is a manifestation of one way in which cultural
bias impedes objective perceptions. Also, it shows the
inability of White psychiatrists to understand the various
nuances of African American Culture and the persons
socialized in the African American Culture."9
Evidence strongly endorses the linkage between social
class and mental illness. There are other serious
109Benjamin Pasamanick, "A Survey of Mental Illness in
an Urban Population," The American Journal of Psychiatry 119
(1962): 299-305; Alex Wesson, "The Black Man's Burden: The
White Clinician," The Black Scholar (July/August 1975): 13-
18.
61
ramifications of this association. First, the prohibitive
cost of psychotherapy or psychiatric care is often beyond
the capacity of all but comparatively few African Americans.
Consequently, only those persons whose aberrant behavior is
sufficiently serious, in terms of personal injury to others,
or who are personally destructive so as to require societal
intervention are likely to obtain psychiatric care.
Evidence indicates that these individuals tend more often to
be institutionalized and are less likely to receive private
psychiatric treatment. Second, since a disproportionately
large number of blacks, who suffer from mental health
problems, are institutionalized, they have a greater
probability of being disproportionately represented in most
categories of mental disorders.110
A study, by the Institute of Southern Studies and
Southern Exposure, reported in 1989 that African American
people in the South were three times more likely than
Southern Whites to be committed to mental institutions.
Also, it also reported that African Americans are much more
often than Whites misdiagnosed for serious mental illnesses.
Approximately 37 percent of all persons, involuntarily
admitted to the 72 State mental hospitals from which data
were gathered, were black. The hospitals covered in this
study were located in Florida, Texas, North Carolina, South
62
Carolina, Tennessee, Virginia, Georgia, Mississippi and
Louisiana.111
African Americans must live and adapt to a unique
social and cultural environment and history in the United
States. That environment, and the necessity to adapt to it,
has implications for any model that claims to define and
understand psychological health for African Americans.
Certain issues seem important in characterizing the aspects
of that environment that are relevant to psychological
health: racism, the need to adapt to White institutions and
culture, adapting to the African American community—family,
institutions, and culture, and coping with poverty and
political powerlessness.112
African Americans often have the support of families
and friends, the African American community and its
institutions in an attempt to successfully adapt.113 Some
researchers have examined the topic of external resources
that African Americans utilize in coping with the stresses
^Institute for Southern Studies and Southern Exposure,
1989 Report on Mental Illness in the South: Incidence and
Prevalence (Atlanta, Georgia: March, 1990), 20-23.
lia0. Barbarin, K. Maish, and S. Shorter, "Mental Health
Among Blacks," in Institutional Racism and Community
Competence. eds. 0. Barbarin, P. Good, 0. Pharr, and J.
Siskind (New York: Basic Books, 1981), 78-81.
113Ibid.
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of life. A quote cited by George and McNamara114
summarizes the findings:
We know Black people have a history of
being religious and oriented towards their
kinship and friendship networks for buffering
the stresses of life, but we were surprised by
the extent to which the data [from African
Americans] reveal family and church to be
essential elements in the lives of our
respondents.
Neff115 points out that adjusting for age and social
class, African Americans show higher levels than Whites for
church attendance, interaction with friends, enjoyment of
social clubs, and help from both friends and relatives.
Also, African Americans more often had a family member
nearby, had contact with relatives living close by, and were
somewhat more likely than Whites to perceive relatives as
available sources of help. Also, African Americans have
been found to rely more than Whites on informal social
networks (family, friends) than formal ones to cope with
stress. Neighbors et al.116 found that for all socio-
demographic groups of Black adults in a national survey
114A. George and P. McNamara, "Religion, Race and
Psychological Weil-Being," Journal of the Scientific Study
of Religion 23, no. 4 (1984): 351-363.
11SJ. Neff, "Race and Vulnerability to Stress: An
Examination of Differential Vulnerability," Journal of
Personality and Social Psychology 49, no. 2 (1985): 481-491,
116H. Neighbors, J. Jackson, P. Bowman, and G. Gorin,
"Stress, Coping and Black Mental Health: Preliminary
Findings From a National Study," Prevention in Human
Services 2 (1983): 1-25.
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sample, informal social networks were used first and more
substantially utilized than formal sources of help.
Religion has, historically, played a powerful role in
the life of the African American community and for African
Americans. It, apparently, continues to do so given the
research findings. Studies have found African Americans to
be more frequent church attenders than Whites.117 A
national survey which looked at religion, subjective life
satisfaction, and health produced several striking findings:
1. African Americans, far more than Whites, had a
sense of well-being that seems to be markedly enhanced by
religious attendance and by stated strength of religious
affiliation, at all levels of age, education, and income.
2. African American women seem to derive most of
their life satisfaction from church attendance while African
American men derived theirs from stated strength of
religious affiliation. For both sexes, it was found that
their respective measures of religious involvements are
highly predictive of global happiness, subjective health,
and satisfaction with family life."8
It has been documented that prayer is the most common
coping response to worries or stressful episodes for African
1X7George and HcNamara, "Religion, Race and
Psychological Weil-Being.11
""Neighbors, Jackson, Bowman, and Gorin, "Stress,
Coping and Black Mental Health: Preliminary Findings From a
National Study."
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Americans. Moreover, prayer is utilized most often as a
coping response by African Americans at all ages and
socioeconomic levels. Neighbors et al.119 state that there
is a fusion of external resources (church association) with
internal resources (religiosity), and coping style (use of
prayer) for many African Americans.
The significance of the African American church, as a
source of assistance to African Americans and the African
American community, has been demonstrated. African
Americans are often affiliated with a church at an early age
and develop long-term associations with them. African
American churches are integrally involved with many life
events and transitions such as marriage, the birth of
children, personal illness and death of significant
others.120 Several studies suggest that church involvement
variables (i.e., frequency of attendance, perceived
importance of church attendance and religion, church
membership) are important determinants of the receipt of
support from church members.121
A considerable amount of research, in the family
literature, has been focused on the living arrangements and
household structure of African Americans. One of the most
119Ibid.
12OR. J. Taylor and L. M. Chatters, "Church Members As a
Source of Informal Social Support,11 Review of Religious
Research 30 (1988): 126-139.
121Ibid.
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consistent findings has been that African Americans are more
likely than Whites to reside in extended households. This
difference is maintained even when measures of socioeconomic
status are controlled.122 Research indicates that African
Americans, of all ages, use extended family arrangements to
pool limited resources, mitigate economic deprivation,
provide emotional support and create more viable family
units. Among the family variables, having a pool of
relatives, frequent interaction with family members, and
close familial relationships were prerequisites for
receiving support.123
Ethnographic research on African Americans has been
used to emphasize the integral role of non-kin in informal
support networks. Many researchers argue that, for certain
subpopulations in African American communities, friends tend
to be the more dominant and influential members of the
support network. Friendships, in the African American
community, often take the form of kin relationships. It is
not uncommon for unrelated older individuals to be given the
surname "Aunt" or "Uncle" or to be referred to as a "play
mother or father." Friendships of this sort result in an
122M. Tienda and R. Angel, "Headship and Household
Composition Among Blacks, Hispanics, and Other Whites,"
Social Forces 61 (1982): 508-531.
123T. C. Antonveci, "Personal Characteristics, Social
Support Behavior," in Handbook of Aging and the Social
Sciences, eds. E. Sharas and R. H. Binstock (Berkeley,
California: Cobb & Henry, 1981).
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intensification of bonds of mutual obligation in what would
normally be a casual relationship.124 Gibson125 found
that friends and neighbors were integral components of the
support networks of African Americans. It has been
documented that African Americans were twice as likely as
Whites to utilize friends and neighbors in coping with
psychological distress.
Researchers utilizing the National Survey of African
Americans investigated the role of the informal support
network in coping with a serious personal problem and
examined patterns of informal and professional assistance in
response to an identified personal problem. The majority of
the respondents utilized informal help solely (43%), or a
combination of both informal and professional help (44%).
Four percent of the respondents used only professional help,
while 8.7% did not receive any outside assistance for their
problem. Gender, age, income, and problem type were related
to these four patterns of informal and professional help
seeking: (1) women were more likely than men to seek both
informal and professional help; (2) older respondents were
less likely than younger ones to seek informal help only;
(3) persons with physical health problems were more likely
12\J. Aschenbrenner, "Extended Families Among Black
Americans," Journal of Comparative Family Studies 4 (1973)
257-268.
iasR. C. Gibson, "Blacks at Middle and Late Life:
Resources and Coping," Annals of the American Academy of
Political and Social Science 464 (1982): 79-90.
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than persons with other types of problems to seek both
informal and professional assistance; and (4) respondents
with emotional problems were least likely to seek help from
either source.126
In summary, traditionally, the research findings have
been used to demonstrate that African Americans seek support
and assistance for personal crises from family, friends, and
religion or church. Researchers examining the utilization
of professional assistance for assistance in coping with
personal crises and life stressors have focused mostly on
poor and urban African Americans. Researchers utilizing
diverse samples of African Americans may help clarify the
factors regarding the utilization of support networks to
include helping professionals, community resources, non-
kinship relationships and the African American church.
"Neighbors, Jackson, Bowman, and Gorin, "Stress,





Survey research techniques were utilized in this
study. The instrument was mailed to each participant.
Site and Setting
The United Negro College Fund, Inc. (UNCF) represents
a consortium of 41 historically and predominantly African
American colleges and universities in the United States.
All are private and fully accredited. These institutions,
primarily, serve African American students and communities.
The selected sites for this study included the
locations of all 41 UNCF member institutions in the United
States. The states, which house UNCF member colleges and
universities and which formed the sites for this study, were
Alabama, Arkansas, Florida, Georgia, Louisiana, Mississippi,
North Carolina, Ohio, South Carolina, Tennessee, Texas, and
Virginia.
The setting for this study included the offices of
the Personnel Directors and Human Resource Representatives
of the 41 UNCF member colleges and universities. These
persons and their respective offices were selected due to
the nature of employee assistance program utilization. EAP
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services, in most instances, are vital components of human
resources and personnel management.
Subject Pool
The subject pool for this study consisted of the 41
Human Resource and Personnel Directors employed by the UNCF
member colleges and universities. Consequently, since the
entire population of UNCF Human Resource and Personnel
Directors was asked to participate in this study, there was
no need for random selection.
Sample
The sample consisted of all members of the subject
pool who were willing to participate in the study by
completing and returning the survey.
Instrumentation
The Employee Assistance Survey (EAS) was employed to
obtain information pertinent to this study (see Appendix F).
This survey was developed by the researcher. It was
reviewed by several Certified Employee Assistance
Professionals for face validity and content validity.
Modifications were made as necessary (see Appendices C, D,
E, and F).
Instrument Description
The Employee Assistance Survey (EAS) consists of five
sections. They are labeled sections A, B, C, D, E, and F.
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Section A contains the request for demographic information
on the staff size (academic and nonacademic), age, sex and
percentages relating to ethnicity and nationality. Section
B requests information regarding the actual existence and
type of EAP service utilized by the college or university.
Section C requests information regarding the institutional
drug policy. Section D requests information regarding the
EAP referral process and policy of the institution. Section
E requests information regarding tilization of the
institutional EAP service as well as cost of services to the
institution. Section F requests survey respondent
demographic information.
Section A—Demographics
This section contains five items for the purpose of
collecting vital statistics on the study population and
institution. Descriptive information relative to age, sex,
race, and other demographic information is requested.
Opened-end and closed-end questions are utilized in this
section. This section yields qualitative information about
survey respondents and their respective institutions.
Section B
This section contains nine questions regarding to




Primarily, this section focuses on the institution's
drug policy. Information regarding drug testing and
screening is requested. There are two questions in this
section.
Section D
This section contains two questions regarding the
institutional EAP referral process and policy regarding
mandatory participation in the EAP.
Section E
This section contains six questions regarding
utilization records, rate of utilization, factors
contributing to utilization, and cost of EAP services.
Section F
This component of the survey contains questions
relative to respondents' age range, sex, race, and other
pertinent demographic information.
Procedures
There were three study periods for this research.
They included the pre-research period, the research period,
and the post-research period. These procedural steps were
used for the three study periods.
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Pre-Research Period
Procedure l: The researcher completed a preliminary
study at Clark Atlanta University in regards to the
utilization and design of the EAP. It was found that Clark
Atlanta University, located in Atlanta, Georgia, was
negotiating a contract with an external EAP provider. This
study commenced and was terminated during the Spring
Semester of 1992.
Procedure 2: The researcher identified the 41 UNCF
member institutions from which the study respondents were to
be obtained. This process included: (a) contacting UNCF
headquarters by phone and letter; (b) securing a listing of
all 41 UNCF member institutions with current addresses and
phone numbers (see Appendix A); and (c) contacting each UNCF
school by phone to identify the Personnel or Human Resource
Director.
Research Period
Procedure 3: The researcher mailed an Introductory
Letter to all 41 UNCF member institutions' Personnel and
Human Resource Directors to request their participation in
the study. A self-addressed stamped response card was
enclosed to be returned to the researcher (see Appendices C
and D).
Procedure 4i The researcher mailed a cover letter
and the survey to each Personnel and Human Resource Director
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who agreed to participate in the study (see Appendices E and
F).
Procedure 5: The researcher contacted all of the
study participants by telephone to insure receipt of the
survey documents. A tracking system was utilized to
maintain accurate records of mailing and receipt of survey
documents (see Appendix G).
Procedure 6: Following receipt of survey items, a
"Thank You11 Letter was sent to each study participant (see
Appendix H).
Post-Research Period
Procedure 7; All data were collected, reviewed and
analyzed. A total of 41 (or 100%) of the 41 UNCF member
institutions responded to the Employee Assistance Survey.
The research procedures were terminated at this period.
Data Analysis
Descriptive statistics are utilized to analyze the
data. This includes frequency analyses and other
appropriate statistics as indicated in Chapter Four.
Human Subjects Contract
A Human Subjects Contract was not needed for this
study. Direct services were not provided to the sample.
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CHAPTER FOUR
PRESENTATION AND ANALYSIS OF DATA
This study was conducted to examine selected
characteristics of Employee Assistance Programs at the
forty-one United Negro College Fund member institutions.
Results of the study are detailed below in five sections.
The first section provides demographic information relating
to staff and a demographic profile of survey respondents.
The second section provides information regarding the
existence and type of EAP service utilized at the UNCF
Member Institution. The third section provides information
regarding the UNCF member institutions' drug and alcohol
policies. The fourth section provides information regarding
the institutions' EAP referral processes and policies. The
fifth section provides information regarding the EAP
utilization profile and a cost analysis of EAP services.
UNCF Member Institutions' Demographic Data
This section contained five questions regarding
demographics at the UNCF member institutions (see Appendix
F, Questions 1-5). Also, this section examines respondent's
sex, age, race, education and experience in Human Resources
or Personnel Services (see Appendix F, Question 36).
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Table 1 contains information about the demographic
characteristics of the UNCF member institutions.
TABLE 1
UNCF MEMBER INSTITUTIONS' DEMOGRAPHIC DATA
Types of Information N %
Non-Academic Staff
< 500 Non-Academic Staff 11 26.9
501 to 750 Non-Academic Staff 1 2.4
Information not available 29. 70.7
Total 41 100.0
Academic Staff
< 100 Academic Staff 6 14.6
101 to 250 Academic Staff 5 12.3
251 to 400 Academic Staff 1 2.4




















of EAPs' Employees N %
African American Faculty/Staff
100% African American 0 0.0
90% to 99% African American 2 4.9
80% to 89% African American 3 7.3
70% to 79% African American 2 4.9
60% to 69% African American 2 4.9
50% to 59% African American 1 2.4
40% to 49% African American 0 0.0
30% to 39% African American 0 0.0
20% to 29% African American 0 0.0
10% to 19% African American 0 0.0
0% to 9% African American 0 0.0





Asian and Indian 3 7.3
Other 0 0.0

















40 - 49 29 70.7
50-59 5 12.3
60-69 0 0.0
70 plus _Q 0.0
Total 41 100.0
Years in Current Position:
Less than 1 year 0 0.0
1 to 2 years 0 0.0
3 to 5 years 1 2.4
6 to 8 years 6 14.6
9 to 11 years 5 12.3
12 to 14 years 28 68.3
15 to 17 years _1 2.4
Total 41 100.0
Highest Degree Attained:
Bachelor's Degree 10 24.4
Master's Degree 30 73.2




Less than 1 year 0 0.0
1 to 2 years 0 0.0
3 to 5 years 1 2.4
6 to 8 years 6 14.6
9 to 11 years 5 12.3
12 to 15 years 28 68.3
16 to 20 years _1 2.4
Total 41 100.0
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The most salient characteristic of the data, in Table
1, is the consistent failure of the great majority of the
respondents to provide demographic information in most of
the categories. The respondents indicated that the majority
of Human Resources and Personnel Officers was female; almost
all (40 or 97.6%) are black, 79 or 70.7% are between 40-49
years of age, 28 or 68.3% have been in their current
positions for 12-15 years, 30 or 73.2% had the Master's
Degree, and 28 or 68.3% have been in the Human Resources and
Personnel positions from 12-15 years.
UNCF Member Institutions' SAP Data
This section contains thirteen questions regarding
existence and type of Employee Assistance Programs (see
Appendix F, Questions 6-18).
Table 2 contains information about the Employment
Assistance Programs of the UNCF member institutions.
TABLE 2
INFORMATION ABOUT UNCF MEMBER INSTITUTIONS'
EMPLOYEE ASSISTANCE PROGRAMS
Characteristic N_ %





















































































Pastoral Counselor or Minister
or Rabbi or Priest
Public Mental Health Agency
Private Mental Health Agency
Private Hospital Affiliation
Licensed Marriage and Family
Therapist
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Rank Order of EAP Providers
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Type of Format Used Utilizing Indicated
For EAP Publicity Format
Brochures 9




Staff Meeting Presentations 9












The information, in Table 2, shows that 39 or 95.1%
had no on-campus or worksite EAP, 38 or 92.7% had no off-
campus EAP, 39 or 95.1% were not designing an EAP, and 39 or
95.1% were not implementing an EAP. This information seems
to indicate a lack of any strong interest in EAP related
activities. However, 32 or 78% said a Human Resource
Specialist was their major EAP provider. All respondents
indicated they had an African American EAP provider, they
used a company policy type of EAP coverage, and they used
EAP as a component of the Insurance and Benefit package.
Thirty-two or 78% said no EAP publicity was provided to
faculty and staff. Only five of these institutions have
recently implemented EAPs. Several types of format were
used to publicize the institutions' EAPs.
UMCF Member Institutions' Drug and
Alcohol Policy Data
This section contains three questions regarding the
UNCF Institutional Drug and Alcohol policy (see Appendix F,
Questions 19-21).
Table 3 contains information about the drug and
alcohol policies of the UNCF member institutions.
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TABLE 3
INFOSHATION ABOUT UNCF MEMBER INSTITUTIONS' DRUG
AND ALCOHOL POLICIES
Drug Free Work Place
Policy Displayed S %





1988 Drug Free Work Place
Post Location
Locations Listed:
(1) Human Resource Office 39 95.1











Not applicable 22 95-1
Total 41 100.0
Not applicable 39 95.1
Random testing 0 0.0
Routine testing 0 0.0
Prehire Screening _2. —4_s_9
Total 41 100.0
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The information, in Table 3, indicates that 41 or
100% of the respondents observed the 1988 Drug Free
Workplace Act and 39 or 95% have it posted in the Human
Resource office. However, 39 or 95.1% said they had no drug
and alcohol testing or screening and they felt such
screening was not applicable.
UNCF Member Institutions' EAP Referral Processes
This section contains four questions regarding the
institutional EAP referral process and policy (see Appendix
F, Questions 22-25).
Table 4 contains information about UNCF member
institutions' EAP referral processes.
TABLE 4
UNCF MEMBER INSTITUTIONS' EAP REFERRAL PROCESSES
























EAPs' Agents' Titles N %

























The information, in Table 4, indicates that all
respondents provided training in referral of non-academic
and academic employees to their EAPs and participation in
EAP was mandatory. Also, approximately half indicated that
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the title of their referral agents was Human Resource
Professional or Personnel Specialist.
Use and Cost of UNCF Member Institutions' EAPs
This section contains ten questions regarding the
institutional EAP rate of utilization and cost of EAP
services (see Appendix F, Questions 26-35).
Table 5 contains information regarding EAP
utilization and costs of the UNCF member institutions.
TABLE 5
UNCF MEMBER INSTITUTIONS' EAP UTILIZATION AND COSTS





Not applicable _o_ q.q
Total 41 100.0
Access to Records!
Human Resource Professional 9 22.0












10% or less 41 100.0
Information on utilization




10% or less 41 100.0
Information on utilization
is unavailable _Q 0.0
Total 41 100.0
Number of









Another's Alcohol or Drug 7.1






Reasons for EAP Utilization Contributing Factors
Housing 7#1
Information Seeking 7.1
Other (Relocation Assistance) CK6
Not Available 0.0
Types of Opportunities








(1) Stress Management 9 22.0
(2) Time Management 0 o!o
(3) Cultural Diversity o 0.0








Bi-Monthly 9 22 0
Weekly 0 0!0
Other 0 0.0


















From the information, in Table 5, one sees that the
majority (32 or 78%) of the respondents indicated that their
EAP did not maintain records, access to records was not
applicable, and record security was not a major concern.
Also, all respondents indicated that EAP rate utilization
was 10% or less for non-academic and academic staff, 32 or
78% indicated that no Wellness Workshop provisions were
made, and 32 or 74% did not specify that training occurred.
Also, EAP provided no flat rate service cost, per session
91
rate, nor per employee rate. Clark Atlanta University is
charged a per employee rate per year.
Findings
The major findings from this study are listed below.
1. The majority of the staff of the UNCF member
institutions in charge of EAP services, were female.
2. Most of these institutions did not provide the
essential information requested.
3. Most of these institutions indicated they did
not have an EAP on-campus nor off-campus; they were not
designing an EAP, and they were not implementing an EAP.
4. Only five institutions indicated that they have
recently implemented EAP programs. The length of time these
programs have been operating ranged from five months to two
and one-half years.
5. Several types of EAP services are provided.
6. The persons in charge of the EAP services at the
UNCF member institutions have good credentials.
7. Most of the Human Resource Specialists stated
they utilized African American EAP providers.
8. The EAP was provided as a component of the
insurance or benefit package.
9. The EAP coverage was a policy of their
institutions.
10. These institutions utilized a wide variety of
methods to publicize their EAPs.
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11. All of the UNCF member institutions indicated
that they are in compliance with the 1988 Drug Free
Workplace Act by posting this policy.
12. The majority of these UNCF member institutions
indicated that they posted the 1988 Drug Free Workplace Act
in their Human Resource offices.
13. Almost all of these UNCF member institutions
indicated they did not have any type of tests for drug use
or alcohol use.
14. All UNCF member institutions indicated they
provided training in the referral of non-academic and
academic employees.
15. All UNCF member institutions indicated that
staff and faculty participation was mandatory in their EAPs.
16. Most of the UNCF member institutions indicated
they did not maintain records of EAP utilization.
17. Not more than 10% of the non-academic and
academic staff utilized the EAP.
18. The UNCF member institutions indicated that a
several factors contributed to the use of their EAPs.
19. Most of the UNCF member institutions indicated
that they did not provide Wellness Workshops.
20. The UNCF member institutions indicated that they




SUMMARY OF FINDINGS, CONCLUSIONS, DISCUSSION,
IMPLICATIONS AND RECOMMENDATIONS
The intent of this study was to examine selected
characteristics of Employee Assistance Programs at the 41
United Negro College Fund member institutions. These survey
respondents were of particular interest due to the lack of
research information available regarding EAP services at
Predominantly and Historically African American
Institutions.
Summary of Findings
The findings from this study are summarized in the
following section.
The survey results indicated that the majority of the
employees and Human Resource professionals were of the
female gender. The data revealed that many of the UNCF
member institutions did not provide the essential
information that was reguested. It is interesting to note
that many of these institutions indicated that they did not
have an on-campus or off-campus EAP nor were they in the
process of implementing a EAP service. Only five UNCF
member institutions revealed that they had recently
implemented a EAP. Several types of EAP services are
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provided. The data indicated that most of the UNCF member
institutions utilize the Human Resource offices as the EAP
or as the referral agent for the EAP service. The survey
results revealed that all of the EAPs had an African
American provider of services. EAP services were listed as
a component of the institutional benefit package by most of
the UNCF member institutions. The publicity of the EAP was
conducted in a variety of ways by the UNCF member
institutions.
All of the UNCF member institutions indicated that
they are in compliance with the 1988 Drug Free Workplace
Act. The Drug Free Workplace Policy was posted in the
majority of UNCF member institutions' Human Resource
Offices. Almost all of the UNCF member institutions
indicated that they did not have any type of tests for drug
use or alcohol use.
The survey results indicated that all of the UNCF
member institutions provide training in the referral of non-
academic and academic employees. All of the UNCF member
institutions indicated that staff and faculty participation
in the EAP was mandatory upon referral. Most of the UNCF
member institutions did not maintain records of EAP
utilization. The data revealed that EAP utilization was not
more than 10% by all of the reporting UNCF member
institutions. The UNCF member institutions indicated that a
variety of factors contributed to EAP utilization. Most of
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the UNCF member institutions indicated that Wellness
Workshops were not provided. Finally, most of the UNCF
member institutions reported that they do not charge a flat
rate, per session rate, nor per employee rate for services.
Clark Atlanta University was the only UNCF member
institution that reported a cost of services. The EAP was
charged at a rate of $27.00 per employee per year.
Conclusions
The implementation of an Employee Assistance Program
depends on the acknowledgement by decision makers that such
an effort will meet institutional objectives. Program
development must address and meet the needs, problems, and
values of the institution. Whether programs are internal or
external, they must be (a) services that meet the needs of
targeted organizations, and (b) organizational leaders must
become convinced of the efficacy of the EAP service.
Counselors must become skilled in labor law, business
practices, and organizational behavior. Professional
counselors, hoping to "market" or "sell" services, must be
aware that solutions to real problems and meeting felt needs
are paramount to the existence and continuance of the EAP.
In the development of Employee Assistance Services,
for Historically and Predominantly African American
institutions, it will be important to understand the
history, cultural values, religious doctrines and
perceptions regarding mental health services, counseling,
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and psychological treatment. Counseling and Human
Development curriculums must provide multicultural learning
and training experiences for prospective Employee Assistance
professionals.
Discussion
Historically, many institutions in the African
American community have served as important resources for
the reduction of alcohol abuse, personal crises, family
problems, marital conflicts, and medical maladies. Existing
literature indicates that many institutional and
organizational leaders in the African American community
have been very concerned and active in programs geared
toward the treatment and prevention of alcoholism, drug
abuse and other psycho-social issues.
Thompson1 argues that African American colleges have
been dedicated to the improvement of life for their
constituencies and African American citizenship. He
contends that the African American institution is the only
one of higher learning controlled by African Americans; and,
thus, it must be responsive to the needs and demands of the
community. Without it, African Americans, as a distinct
racial group, lose the most effective vehicle for training
xDaniel Thompson, Private Black Colleges at the
Crossroads (Westport, Connecticut: Greenwood Press, Inc.,
1973).
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leaders and developing an economically and socially mobile
middle class.
It has been stated that small private African
American colleges and universities will need to make bold,
revolutionary changes in order to continue the contributions
to African American progress. Also, Thompson2 insists that
African American colleges must develop a "new college",
which is more responsive to societal changes and the future.
Louis Sullivan,3 former Secretary for the United
States Department of Health and Human Services, believes
that institutions of higher learning must be leaders in
stimulating interest in self preservation to include
physical health care and emotional well-being. He states
that all institutions and communities must seize the
opportunity presented by health promotion and prevention to
cut health-care costs, prevent disability, and lead more
productive lives. Drug abuse, alcoholism, stress, family
planning, nutrition, physical fitness, tobacco use, and
violent behavior impact daily living and the health of all
Americans.
The central purpose of an Employee Assistance Program
is to provide professional aid for people whose personal
2Ibid.
3Healthy People 2000, National Health Promotion and
Disease Prevention Objectives—Conference Edition, with a
Foreword by Louis W. Sullivan, M.D. (Washington, DC: U.S.
Department of Health and Human Services, Public Health
Services, 1990), iii.
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problems might otherwise lead to work impairment, accidents,
conflicts and termination. Employee Assistance Programs
have become prevalent because problems in living affect
everyone and can, in turn, impact on our daily living,
physical, and emotional health.
Survey results show that all of 41 UNCF survey
respondents provide some type of assistance to both academic
and non-academic employees. Nine of them utilize trained
counseling professionals. Thirty-two of the UNCF survey
respondents relied on the Human Resource Professionals to
provide assistance services. This demonstrates that there
is a responsiveness towards the needs of the constituency at
the UNCF member institutions.
The majority of the UNCF member institutions utilized
the Internal (on-campus) EAP model. This approach remains
prevalent among many organizations. Depending on the size
of the firm, one or more specialists staffed an EAP office
within the institution. These employee assistance
specialists managed the programs and delivered the services.
They provided consultation, training, and education, as well
as direct services, to individuals. In most instances,
individual services are limited to short-term problem
solving, assessment, and referral. Counselors keep close
track of available community resources so that, when an
employee is assessed as needing treatment of any kind, an
appropriate referral can be made. Referrals take into
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account both individual needs and the constraints of the
company's health benefit package. Ideally, employee
assistance specialists are closely involved with managers,
supervisors, and employees, so their clients include both
individuals who refer themselves and employees whose job
performance has aroused supervisory concern.
This close involvement constitutes the strength of
the internal model and makes it worthy of consideration by
an organization large enough to support such an effort. An
EAP is only successful insofar as it is used, and an
internal consultant can do a great deal to keep the program
visible to potential clients. The service provider's
presence, at the worksite, can encourage drop-ins from
employees or supervisors who might be undecided about making
the commitment to seek help.
Also, the internal EAP counselor might be trusted
because of his or her knowledge of the institution and its
characteristics. A counselor, who knows the system, can be
both a helpful advocate for a client with work-related
problems and a useful consultant for managers.
The possibilities of having an impact on the
organizational environment are also enhanced for internal
practitioners. The credibility that comes with being part
of the organization can help practitioners address problems
that may become apparent through their work. If a number of
individual employees develop problems that can be attributed
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to a stressor, in the work environment, an alert EAP
counselor can reach managers or union stewards who might
have the power to bring about needed changes. If nothing
else, an internal EAP coordinator can certainly influence
the institution's resource policies and health care
benefits.
Although the internal model possesses some benefits,
it is not appropriate for all work settings. A major
characteristic of the internal program is that it is
practical only for organizations employing a large number of
people at a worksite. It has been suggested that a company
can justify one internal mental health professional for
every 2,500 employees. If this rule of thumb were followed,
most organizations would be perceived as too small to
warrant hiring a full-time EAP provider. Planners may
disagree about the most appropriate ratio of employees to
counselors, but they know that it is cost-effective to
employ full-time counselors only if there are enough
employees in the location to keep them busy. Some
organizations have attempted to make employee assistance the
part-time obligation of a member of the personnel
department, but this option is inappropriate. The EAP is
based on the notion that counseling is confidential and that
employment records will not be affected by participation. A
personnel specialist, attempting to provide EAP services and
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to make management decisions, would find himself or herself
plagued by role conflicts.
Thus, small or medium-sized institutions usually find
it in their best interests to contract with external
consultants for EAP service delivery. However, many large
organizations find the external model preferable, either
because of its cost-effectiveness or because of the
increased ease in guaranteeing the confidentiality of
services.4
An external employee assistance program (off-campus)
includes every component found in the internal system,
including training, prevention, and consultation, as well as
direct service delivery. Thus, external programs can be as
comprehensive as internal systems. The one unique
characteristic of the external model is that services are
provided by consultants who are not employees of the
company. These consultants are paid on a contractual basis;
and, usually, meet with clients in offices located away from
worksites. Some consultants deliver services on-site at a
company while maintaining their identities as outsiders.
Although this model has not been common in the past, it can
be expected to become more prevalent as a third approach,
possibly, combining some of the benefits of the internal and
external alternatives.
4Judith Lewis and Michael Lewis, Counseling Programs in
the Work Place (Monterey, California: Brooks/Cole), 32-34.
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When an external employee assistance program is
initiated, consultants assist in the development of policy
and procedure statements to be signed by managers and
employee representatives. The consultants, then, take
responsibility for training supervisors, orienting
employees, and providing ongoing information. At the heart
of such programs, of course, is the provision of counseling,
assessment, and referral services for employees.
Most external programs are based on telephone
appointment systems. When an employee wishes to see a
counselor, he or she calls a telephone number that has been
made available to all members of the organization. An
appointment is made to suit the employee's convenience,
usually during nonworking hours, at an office close to home
or work. The counselor makes an assessment of the client's
situation. If short-term problem solving assistance is all
that is needed, the counselor provides this service. If
more help, for example, medical, psychological, legal,
financial, or social is necessary, a referral is made to an
appropriate professional or agency. There should be no cost
to the employee for EAP counseling. Referrals to other
agencies should take into account the employee's insurance
coverage and ability to pay. If employees or family members
refer themselves to the employee assistance program, no
information, not even their names, is shared with the
employing organization. If employees are referred to the
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EAP by their supervisors, the counselor may maintain contact
with the supervisor. However, even then, no information
about the content of the counseling sessions is provided
unless the client requests that data be shared.
The fact that counseling services are located outside
of the workplace makes them appealing to many employees.
Internal programs do very well in attracting both
supervisory referrals and self-referrals of rank and file
workers. However, often, executives, academicians,
managers, and people in technical and professional fields
are out of reach of these programs. Although every good
employee assistance program, whether internal or external,
stresses confidentiality and keeps assessment data out of
personnel records, ambitious executives and professionals
often fear that their careers will be compromised if they
admit to the existence of personal problems. Also, use of
the program, by highly placed executives, is affected by the
tendency of managers to avoid asking for help from people
who occupy slightly lower places in the organization's
hierarchy.
The placement of assessment counselors outside of the
organization can encourage reluctant professionals to seek
help for themselves or their families. Counselors, in
external programs, have the objectivity and professional
identity that come from being outside of the organization.
Yet, unlike helpers in general community agencies, they are
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associated with the employing company closely enough to know
the work-setting and its stressors. These characteristics
can encourage self-referrals from the employees in whom the
institution has invested the most.5
Other strengths of external programs lie in the many
professional skills offered by service providers. An
external consulting firm may use many assessment counselors,
each with a distinct specialization or area of expertise.
These counselors address a wider variety of problems and
issues than can a single internal consultant. As Leeman6
points out, "since the counselor's supervision comes from
the outside organization, the company obtains professional
expertise otherwise unavailable to it."
Finally, external consultants can bring objectivity
to an examination of organizational issues that an employee
of the firm might not have.
Research Implications
The survey results demonstrate that the majority of
the employees and Human Resources professionals were of the
female gender. As more and more women enter the workforce,
there will need to be changes made to accommodate working
mothers and single parents. Many researchers believe that
the development of EAPs parallels the changes in the
5Ibid., 34-36.
SC. P. Leeman, "Industry and Psychology: A New
Linkage," Harvard Business Review 12 (1974): 20-24, 152-154,
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demographics of the workforce. Also, the survey results
demonstrated that ethnic diversity exists at the UNCF member
institutions. It will be important that EAPs are aware and
responsive to socio-cultural and psycho-cultural differences
in the workplace.
The survey results revealed that the Human Resource
Directors were providing Employee Assistance Services to
include assessment and counseling. It will be important
that Human Resource Professionals are trained in the
prevention, identification and resolution of personal and
organizational crises. The awareness and utilization of
community service organizations and resources will serve as
an invaluable tool to Human Resources Departments as they
attempt to serve diverse workforces.
Finally, one of the interesting observations the
writer made was the fact that many of the respondents did
not provide some of the basic information that was
requested. The survey results revealed that many of the
UNCF member institutions did not have vital demographic
statistics regarding staff and faculty size, gender, age and
ethnicity readily available. It will be important for UNCF
member institutions to keep updated vital records,
statistics and demographic information readily available in
order to plan and evaluate programs, meet governmental
regulations and Equal Employment Opportunity guidelines.
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Recommendations for Counselors
Many counselors have the basic helping skills needed
for the delivery of worksite-based services. Counselors may
find it necessary to adapt their skills to the special
nature of employee assistance counseling programs. Lewis
and Lewis7 stated that counselors should focus attention on
developing skills associated with all of the following major
competency areas: (1) program development and management;
(2) short-term counseling/assessment, (3) resource
utilization/networking, (4) organizational consultation, (5)
education and training, (6) public relations and marketing,
(7) labor laws and regulations, and (8) cultural diversity.
In the context of Employee Counseling programs, effective
counselors need solid competencies in each of these areas,
with consulting, program management, and marketing being as
important to program success as the provision of direct
services.
Recommendations for the Workplace
Alcohol, drugs, stress, family problems and crises
affect people in all occupations and professions. Public
and private sector adoption of workplace policies and
procedures, that view prevention as a proactive process,
shape environmental factors that will facilitate well
workers. Health care costs have had a dramatic effect on
7Lewis and Lewis, Counseling Programs in the Work
Place. 32-34.
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the United States' economy in the last five years.
Bogdanich8 has predicted that 14 percent of the nation's
goods and services will be dedicated to the payment of
health care expenditures in 1993. Motivating workers to
change unhealthy lifestyles will be the next frontier in
health cost control.
The development of workplace wellness programs will
become more and more important in EAP design and
implementation. Workplace wellness programs offer a variety
of services including stress management, weight control,
alcohol and drug information, health promotion activities,
screenings and appraisals for heart disease and lifestyle
risks; and sports and leisure activities programs such as
volleyball tournaments, picnics, health club memberships and
cultural opportunities.
Many workplace wellness programs lie within a
continuum of care supported and sponsored by the
institution. The three broad goals of this continuum are
to:
Promote the physical and emotional health
of employees and their families;
Resolve disturbances in the physical and
emotional health of employees at the earliest
stage of problem development; and,
8C. Bogdanich, "Health Cost: A U.S. Issue," Wall
Street Journalf 20 November 1992, 8.
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Prevent the return of physical and
emotional health problems once the employee
has been treated.*
Recommendations for Future Research
This study has provided an examination of the basic
components of EAPs at the 41 UNCF member institutions.
Future research should be expanded to include an analysis of
Characteristics of Employee Assistance Services at all of
the 123 Historically and Predominantly African American
Institutions. This replication could focus on examining
differences in demographic variables, funding source (i.e.,
state funded vs. private colleges and universities) and
other related variables.
Finally, a study should be conducted to examine
perceptual differences towards Employee Assistance Services
by Human Resource professionals, academic, and non-academic
employees at Historically and Predominantly African American
Universities.
*R. Claney, "Wellness in the Workplace Prevention
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INTRODUCTORY LETTER TO UNCP COLLEGE AND
UNIVERSITY PERSONNEL DIRECTORS AND
HUMAN RESOURCES REPRESENTATIVES
Dear
I am a doctoral candidate in the Department of Counseling
and Human Development at Clark Atlanta University. I am
studying the Selected Characteristics of Employee Assistance
Programs at the United Negro College Fund Member
Institutions. A questionnaire has been designed to gather
information regarding these human resource services. This
questionnaire will take no more than fifteen minutes of your
time to answer.
As an enclosure with this letter, you will find a self-
addressed stamped postcard on which you may indicate your
willingness to cooperate by answering the questionnaire.
You may fax your response to 404-892-6725.
Thank you for the courtesy of your assistance.
Respectfully,
J. Fidel Turner, M.Ed., CRC
Doctoral Candidate







J. Fidel Turner, Jr., M.Ed., CRC
Clark Atlanta University
P.O. Box 62












Please send the questionnaire,
be happy to cooperate.







LETTER ACCOMPANYING EMPLOYEE ASSISTANCE
SURVEY
Dear
Enclosed please find the questionnaire regarding the
Selected Characteristics of Employee Assistance Programs at
the United Negro College Fund Member Institutions. I
appreciate your willingness to assist me in this research
endeavor. Please call me at 404-875-0956 (Collect) should
you have any concerns or questions regarding this
questionnaire. You may select to fax your response to
404-892-6725. I have enclosed a stamped self-addressed
envelope for the return of the questionnaire.
Thanks again.
Respectfully,
J. Fidel Turner, Jr., M.Ed., CRC
Doctoral Candidate







The Employee Assistance Survey (EAS) consists of five sections and 35 questions
for your response. They are labeled sections A, B, C, D, and E. Section A contains the
request for demographic information on the staff size (academic and nonacademic), age,
sex, and percentages relating to ethnicity and nationality. Section B requests information
regarding the actual existence and type of EAP service utilized at your Institution.
Section C requests information regarding the institutional drug policy. Section D requests
information regarding the EAP referral process and policy at the Institution. Section E
requests information regarding utilization of the institutional EAP service as well as cost
of services to your Institution. Section F requests information regarding survey
respondent demographics.
It is important that you respond to each question. Many of the questions require
that you only check off the appropriate response. Please include any additional
information in the comments section of the designated question as indicated. You may
attach any available information regarding your Institutional Employee Assistance
Program. Please call 404-875-0956 (collect) or 1-800-334-6014 (messages only) should
you have any questions as you respond to this survey.
Thank you for your cooperation.
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SECTION A
1. How many non-academic staff does your University or College employ? (This
figure should include all fulltime and parttime custodial, service and
administrative staff.)
Approximate number of staff or
Check one:
fewer than 500 employees
501 to 750 employees
751 to 1,000 employees
1,001 to 1,500 employees
1,501 to 2,000 employees
2,001 to 3,000 employees
3,001 to 4,999 employees
5,000 or more employees
Information is not available
2. How many academic or faculty members does your University or College
employ? (This figure should include all fulltime and parttime professors,
instructors, deans, and departmental chairpersons.)
Approximate number of academic or faculty members or
Check one:
fewer than 100 academic or faculty members
101 to 250 academic or faculty members
251 to 400 academic or faculty members
401 to 550 academic or faculty members
551 to 700 academic or faculty members
701 to 850 academic or faculty members
851 to 999 academic or faculty members
1,000 or more academic or faculty members
Information is not available
3. Please indicate the percentage of employees as:
% Male and % Female
Information is not available
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Information is not available
4. Please indicate the percentage of your faculty and staff as African American.
100% African American
90% to 99% African American
80% to 89% African American
70% to 79% African American
60% to 69% African American
50% to 59% African American
40% to 49% African American
30% to 39% African American
20% to 29% African American
10% to 19% African American
0% to 9% African American
Information is not available
5. Please indicate other ethnic or nationalities represented on your campus and the
percentage.
Please check if this information is not available.
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SECTION B
6. Does your University or College have an on-campus or worksite based Employee
Assistance program office? (Check one)
Yes No
7. Does your University or College have an off-campus based Employee Assistance
program provider? (Check one)
Yes No




9. Is your University or College in the process of implementing an Employee
Assistance Program? (Check one)
Yes No
Comments:
10. When did your Institution implement the Employee Assistance Program?
Year Month
11. How long has this program been in existence?
# years # months # days
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12. Please indicate below your provider of Employee Assistance Services to your
University or College. (Check all that apply)
Institutional Counseling Program (Student and Faculty combined)
Licensed Professional Counselor
Licensed Professional Therapist
Private Psychologist (Ph.D. level)




♦Please indicate the name of your Institution's EAP firm or
provider
Pastoral Counselor/Minister/Priest/Rabbi (circle one please)
Other (please indicate)
Public Mental Health Agency
Private Mental Health Agency
Private Hospital Liaison
Private Hospital Affiliation
Licensed Marriage and Family Therapist (LMFT)
Licensed Medical Social Worker (LMSW)
Licensed Clinical Social Worker (LCSW)














14. Does your Employee Assistance Program have a Black or African American
Service Provider? (Check one)
Yes No
Comments:
15. Is your Employee Assistance Program a component of your Institutional Insurance
or Benefit package? (Check one)
Yes No









18. If yes, please indicate all that apply:
Brochures










19. Is the 1988 Drug Free Work Place Act Policy posted at your Institution?
__ Yes No
20. Where is the 1988 Drug Free Work Place Act Policy posted at your Institution?




Random testing or Routine testing
or Prehire screening
SECTION D
22. Are your University or College staff and faculty trained in how to refer employees
to the Employee Assistance Program? (Check one)
Yes No
If no, who is responsible for making EAP referrals?
23. Are your University or College staff and faculty trained in how to refer faculty
to the Employee Assistance Program? (Check one)
Yes No
If no, who is responsible for making EAP referrals?
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24. What is the title of the person making referrals?
25. If an employee is referred to the Employee Assistance Program by supervision,




26. Does your Employee Assistance Program maintain records of utilization? (Check
one)
Yes No
27. Who has access to these records?
Title:




29. What is your Employee Assistance Program utilization rate for your nonacademic
staff? (Check one)
100% to 91 % of our nonacademic staff utilize the EAP
90% to 81 % of our nonacademic staff utilize the EAP
80% to 71 % of our nonacademic staff utilize the EAP
70% to 61% of our nonacademic staff utilize the EAP
60% to 51 % of our nonacademic staff utilize the EAP
50% to 41% of our nonacademic staff utilize the EAP
40% to 31 % of our nonacademic staff utilize the EAP
30% to 21 % of our nonacademic staff utilize the EAP
20% to 11 % of our nonacademic staff utilize the EAP
10% or less of our nonacademic staff utilize the EAP
Information on utilization is not available
30. What is your Employee Assistance Program utilization rate for your academic
staff? (Check one)
100% to 91 % of our academic staff utilize the EAP
90% to 81 % of our academic staff utilize the EAP
80% to 71 % of our academic staff utilize the EAP
70% to 61 % of our academic staff utilize the EAP
60% to 51 % of our academic staff utilize the EAP
50% to 41 % of our academic staff utilize the EAP
40% to 31 % of our academic staff utilize the EAP
30% to 21 % of our academic staff utilize the EAP
20% to 11 % of our academic staff utilize the EAP
10% or less of our academic staff utilize the EAP
Information on utilization is not available
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31. Please indicate if the following are contributing factors for utilization of your









Another's Alcohol or Drug







32. Does your Employee Assistance Program provide workshops as it relates to
wellness (physical and psychological health)? (Check one)
Yes No
33. If yes, please indicate what type of seminars or workshops have been provided?





34. How much does your Employee Assistance Provider charge for services?
$
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35. Is this a flat rate? Yes No
Is this a per employee rate? ~ Yes No
Is this a per session rate? Yes No
Please check if this information is not available





























Number of years in current position:
Highest degree attained:
Number of years in Human Resources or Personnel:
Thank youfor responding to this questionnaire.
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♦Please indicate below if you wish to receive an abstract of the final research results.
Yes No
Comments:
Please Note: You may fax your response to:














Philander Smith College 006
Bethune-Cookman College 007
Edward Haters College 008
Florida Memorial College 009































































































































































































































































































































THANK YOU LETTER TO STUDY PARTICIPANTS
Dear
I would like to take this opportunity to thank you for
participating in my study of the Selected Characteristics of
Employee Assistance Programs at United Negro College Fund
Member Institutions.
The information that you provided will be instrumental in
the completion of this study. I will forward an abstract of
the research results at the completion of this project.
Thanks again.
Respectfully,
J. Fidel Turner, Jr., M.Ed., CRC
Doctoral Candidate
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